2000 UNIFORM BUSINESS REPOR‘I’ (UBR) FILED

DOCUMENT # V06544 Aug 15, 2000 8:00 am

" AMERICA-TOURS, INC Secretary of State
' ' 08-15-2000 90011 044 ***550.00

Principal Place of Business Mailing Address

380 S COUNTY RD 390 S COUNTY RD

PALM BEACH FL 33480 PALM BEACH FL 33480 yuyuyswv>-
us us

2. Principal Place of Business 3. Mailing Address

Y411 Beacoa Circle 44|l beacon Circda ”““l"l““

iR

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, elc. . Suite, Apt. ¥, etc. .
uite, Ap ecSwh_IA uite, Ap echﬁ_/‘

City & State ] City & Stage™’ ' 4. FEl Number ! Applied For
- N- Pﬁ'm Geﬂ-ﬁ'\ ) (AS, MM ﬁm 650311194 Not Applicable
2p 33 q o ‘] Country Zip 33({07 . Country 5. Certificate of Status Desired O ?eae-zesq l:\i::;:'l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T/t T/ 7 o 7 TTName T B

;:IiEg%;gqU%E Street Address (P.C. Box Number is Not Acceptable)

SUITE 214

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed nams of registered agent and title it applicabie. (NOTE: Registered Agent signatire required when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FiL.LE NOW!!! FEE iS $550.00 " ) ) ) )
- . 0. Election Campaign Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFun d CoF:nr?b uﬁ;n: neing Cl fdsdle?j(zoh;g: e
{See criteria on back) a Make Check Payable to Department of State

Il 5
11. M COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT [ oelete TITLE [ Change 1] Additicn
NAME + THIERRY POUILLE NamE
street AnDRESS | 211 GARDEN RD. STREET ADDRESS | |
CITY-ST-2IP PALM CITY FL CIFY-ST-20P
mLE VPS 0 pelete TITLE Clchenge ] Acdition
NAME POUILLE, SOPHIE NAME
seeTADDRESS | 291 GARDEN RD STREET ADDRESS
CITY-5T-21P PALM BEACH FL CITY-ST-2IP
wme- | 77 T T T T T Ol elete me [ ' - o ST Dﬁhﬁd{? ]:IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 1 CITY-ST-7IP

13. | hereby certify that the infarmation suppded with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with al! other like empowered.
L -
~ po witeE  ¥/Ytao SbI. S4¢- 1351
l Data ©

Daytima Phone #

CR2E034 {5/001



