2000 UNJFORM BUSINESS REPURT (UBH)

1. Entity Name

DESTINATION SUN TOURS, INC.

DOCUMENT # P99000108182

Principal Place of Businass

1600 5. OCEAN BLVD.
POMPANG BEACH FL 33062

Mailing Address

1600 S. OCEAN BLVD. ‘-
POMPANO BEACH FL 33062

4/%

FILED
May 15, 2000 8:00 am
Secretary of State

04-05-2000 90101 016 ***150.00

2. Principal Place of Business 3. Mailing Address

MM

AT

Suite, Apt, #, elc. Suite, ApL. #, elfc,

DG NOT WRITE IN THIS SPACE

=

{See criteria on back)

City & State City & State 4. FEI Number Appilied For
- & 5” o 7 77/(-2 7 Not Applicable
Zi | G iti
io Country Zip ountry 5. Certilicate of Status Desired O $8.75 Addtional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlGUERE, PAUL E Strest Addrass (P.O. Box Numbar is Not Acceptable)
1600 S. OCEAN BLVD.
POMPANO BEACH FL 33062
City F L Zip Code
B. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Fionda.
SIGNATURE
Signature, yped ar prnted name of registarad agent ard tila it applicable. {NQTE: Registarad Agent signatute requirgd whod remnstating] DATE
2. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 " I
10, Election C M FinEncin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 n Larmpalgn Financing $5.00 May Be

Make Cheack Payable to Department of State

Trust Fund Contributian, Added to Fees

LIWPRESINENT QOFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11 ’_
me | PRESI DiENT O Delete TIMLE [ Change [ Addition | &
NAME GIGCOERE , Price s+ NAME g
STREETADORESS | /e S Cocitn 3 LUD STRAEET ADDRESS &
oS | PonpAwe PEpeH e 35045 oim-st-2¢ g
TiTLE [ Detete TILE {1 Change [ Addition | C
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P t T CITY-ST-ZP
TIne [ Delete TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

" me 3 Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CATY-§7-21P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
emy-$1-7P CTY-ST-1P
MLE | M Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITy-$1-07

13, | hargby cerlitrz that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Flgrida Statutes. | further certify that the inlormation
is report or supplementfl regort is gue and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t

indicated on i
of the corporation or the receiver or trfstee empgiwerad 1o exacute his report as
changed, or on an attachment with gh addresgfwi at X

SIGNATURE:

Daytme Phooo ¥

-/



