=
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  S82089 Mar 20, 2002 8:00 am §
1. Entity Name Secretal y Of State J<> )
BAF TOUR SERVICES, INC. 03-20-2002 90019 012 ***150.00
Principal Place of Business Mailing Address
830 HOFFNER AVE 830 HOFFNER AVE T
ORLANDO FL 22809 suer g Sor /-
us QRLANDO FL 32809
2. Principal Place of Business_ I E:Mq"ir]g Address . \___ o e JERCTE okttt
' ———— B30 Hocenes At
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
. 1
City & Slate City & Jtate - 4. FElI Number Applied For
Sdondo , FL 503084892
Zip, Country Zi Coum i » $8.75 additional
) 5318 @’0 q é g 5. Certificate of Status Desired O Fee Required
g 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
MONTA'UTI' B[AGID Street Address (P.Q. Box Number is Not Acceptable)
830 HOFFNER AVE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
=9.-This corporation-is gligible to:satisfy its:intangible=<1 ui: EE;[SWW-WWCam """ -y i e
= . palgn Flnancmg $5 00 May Be
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIR!;E’I'OHS IN 11
TITLE D [ pelete TIMLE mhange [ Addition §
NAME MONTAIUTI, BIAGIO NAME ... 3
staEeT ADDRESS | §20 HOFFNER AVE STREET ADDRESS 83 O .’ﬁ.‘__ N-@P An/eh \)e E_E
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-21P g
- v
TILE O Detete TIMLE [ Change {1 Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z2)F CITY-57-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-2IP CITY-ST-2IF
TTLE O osleta e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TITLE [ Delete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [\ ~J| em-st-ze

13. | hereby certify that the information
indicated on this report or supplem
of the corporatmn or the receiver g

-$ignature sh
4170t as [ecuired by

g exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

der cath; that | am an officer or director

ave the same jegal effect as if made
name appears in Biock 11 or Block 12 if

apler 607, Florida Statuifis; and that

Da(e Daytirneg Phong #



