UNIFORM B

FOR pmt)s;gonpoﬁlmou .

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESTINATION SUN TCURS,

P99000108182

INC.

Giguere.,

Paul _FE

- SECRETE Ay G sTATE
DO NOT WRITE IN THIS SPACE PRSI FLORD
2. Principal Place of Business 3. Mailing Address

Holiday Inn Destination Sun Tours, [nc.
Suite. Apt. #, alc. ParnelapGi gpiere DO NOT WRITE IN THIS SPACE
2711 S. Ocean Dr 711_S. Ocean Dr, Ath Main floor
City & State City & State 4, FE| Number Appilied For
HOllYWOOd, Fla. HOllYWOOd. fla 65-0977527 Not Applicable
Zip Country Zip Country - . $8.75 Additional
13019 USA 3019 L USA §. Certificate of Slalgs Desired I:k Fob Requirec; lona

i 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

Ocean Dr 4th main

Streef Address {P.0O. Box Number is Not Acceptabley
271

S,

IN THIS SPACE

Zip Code

Tax filing requirement and elects 10 do so.

Amended UBR is $61.25

Trust Fund Contribution.

City
Hollywood FL 1019
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure, typsd or prinled nama of registerad agent and title if applicabls. {NOTE: Registered Agent signatura required whan rginstating) DATE
. e ali g : January 1- May 1 Fee is $150.00
9. This corporation is eligible to satisty ils iIntangibie After May 1, Fee Is $550.00 10. Election Campaign Financing $5.°0 May Be

Added to Fees

(See criteria on back) Uy Make Check Payable to Department of Staté

11. OFFICERS AND DIRECTORS ] | S S oS

TITE : 3 T g = TEA T s

. President - Q407 501004004 #x153, 78

STREET ADDRESS Giguere, ?“P aul-E. STREET ADDRESS

ciry ST-2P 2711 S. Ocean Dr 4th main f1¢a¥*

Time Hollywood, Fla 33019 LU

NAME NAME

STREET AGDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2iP

TITLE e e TTE e e .

NAME NAME . L

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P DO NOT WRITE

TITLE TILE .

e e IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

CITY-ST-2F CITY-5T-Zi _
'_TITLE TITLE '

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-5T-2 CITY-S1-7P

TITE “TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-g7-2IP CITY-ST-2iP

13. | hereby centify that the information supplied with this filing
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empawerad 1o execun
attachment with an address, wi

SIGNATURE:

all othgr like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutas. | further certiy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

Fap-per-J2/4

'SIGNATURE AN 'ED OR P! [AME OF SIGNING OFFICER OR DIRECTOR

’ AP,/ /&'I/"'/A 3

Dala

Daytima Phone #

. J

—
Y. VY EN

CR2EQ34B {12/01}



