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© 2003 FOR PROFIT CORPORATION 07,07 3005 SIS 435 00
UNIFORM BUSINESS REPORT (MBR) o siasos

. (& STATE
DOCUMENT #  $12904 SERRETARY B e
1. Entity Name Dl o
ALL SIZE WORLD TOURS, INC. L.
' 03 JuL 30 PH 420
Principal Place of Business Mailing Address
4733 W ATLANTIC AVE 4731 W ATLANTIC AVE
¢ ca .
2. Principel Place of Business 3. Mailing Address ‘
Suite, Apt. #, atc. Suite, Apt. #, elc. L] CHECK HERE IF MAKING CHANGES
City & State City & State & 12, Foi Number 6502 Applied For
. 31263 Not Applicable
Zip Country Zi Country 8. Certificate of Status Desired d- gs «75 Additional
aa Required
6. Name and Addrass of Current Registered Agem . - 7. Name and Addreas of New Reqisterad Agent ‘
. Name
WALLACE MURRAY Street Addregs (P.0. Box Number is Not Acceptable)
4733 W ATLANTIC AVE
#C-21
DELHAY BEACH FL 33445 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or regls'(ered agent, or both, in the State of Florida. 1 am famiifar with, and accept
. the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of mgiskded ngant and tithe f appicable. (NOTE: Ragstonsd Agent Sigraturt required when teinsiating) DATE
FILE NOWI! FEE IS $550.00
: - 8. Election Campalgn Financing $5.00 may Be
After Seplember 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
IME D O pete e [Ochange [ Addition 13_
NAME WALLACE, MURRAY NAME =
sTREET Anoress | 4733 W ATLANTIC AVE C21 : STREET ADDRESS §
emv-si-ze | DELRAY BEACH FL 33445 ony-51- 29 lé.t
TILE D [ telets TILE Qchange [ Addition | S
NAME WALLACE, MARILYN NAME .
STREET aooress | 4733 W ALANTIC AVE C21 - || STREETADDRESS
€ITy-ST- 2P DE.RAY BEACH FL 33445 CITY-5T-21P
TILE O peile ME T Ochange [ Addition
HAME WAI.U\CE ALLAN NAME
STREET ADDRESS | 4733 W ALANTIC AVE G2t STREET ADDRESS
omv-st-2¢ | DELRAY BEACH FL 33445 CITY-ST-2P
TmE [ pelete TME Ol Change [ Acaltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O] oelete TME - {3 Change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21F
TTLE 2 petete THLE O change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-217
12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.0 e‘EIS)(I) Florida Statutes. | further cedify that the information
indleated on this report or supplemental report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or the receiver or trustee empowored o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or ort an attachwmgnt with an address, with afl other |Ik ppowared,
/ q=Te J } - /D
SIGNATURE: ZOURVONY wandce.  bnh3  SeL-Y98-uq1
e FPiC i GR BIECTOR = e p—r— =1{/ )
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