2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V09635

AIR TRAVEL & TOURS SERVICES, INC.

2508 W. VINE ST 2508 W. VINE ST

POINCIANA PLAZA KISSIMMEE FL 3474t

K!SSIMMEE FL 34741 us .
ozl e = P =

Pringipal Place of Business

Mailing Address

FILED

May 27, 2002 8:00 am;

Secretary of State

05-27-2002 90374 047 ***150.00

2. Principal Place of Business

3501 w.JINE ST

3. Mailing Address

350/ (W V/INE ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

- City & State, ; City & State . FEI Number Applied For
ﬁ / <St' _15’ / od /'/é?: J Z /é‘i.ﬂr /I{MEE . ) 53106721 - ) Ngf Applicable
Zip Country, $8.75 additional

g

5. Certificate of Status Desired Fee Required

S04/

- Countr
1A

2oy /.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

st CEREDESYINGA VI ELE EAS

FRANCO TANTALEAN Street Addrgss (P O Box Nurnber is No ceptabl
1513 TANGELO CIR I 9/ 7

KISSIMMEE FL 34746 . .

FL

N ISS/ MM E F BY7yy

ey

pose of changing its registered office or registered agent, or both, in the State of Florida.

4/50/2003

(NOTE: Registared Agent signatura required when reinstating)

T patt

. T ]
97 This corporatlen’is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

0

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D ‘ﬁ.nejele TITLE O Change [ Addition
© NAME TANTALEAN, LUZ E. HAME

streer aooness | 1513 TANGELO CIRCLE STREET ADDHESS

crv-st-zp | KISSIMMEE FL 34746 « . CITY-ST-2F

THLE D ] Delete THTLE O] change [ Addition
nivie | VILLEGAS, FREDESVINDA NAME A
sineeT aporess | 27 SOUTHWEST 7TH ST, STREET ADCRESS

crv-st-ze | HALLANDALE FL 33009 CITY-5T-2P

TITLE D %Qeme . TILE [ ctange [ Addition
NAME TANTALEAN, FRANCO NAME

street apoRess | 1513 TANGELO CIR STAEET ADDRESS - R ST

oy-st-ze | KISSIMMEE FL 34746 CITY-ST-2IF

TLE O Delete TITLE [J Change " [ Addilien
NAME NAME *
STREET ADDRESS STREET ADDRESS .
¢ITY-5T-2IP / CITY-5T-21P _ R .
TME O Dalete TITLE . LT <L [ Ghiangets <[] Aadifion
SNaE——e e e Py 7Y R, e e s -
STREET ADDRESS - STREET ADDRESS e e overs s _

CITY-ST-2IP CITY-ST-2IP

TINLE - [ Celete TITLE [Cchange [T Addition
NAME ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(),

Florida Statutes. | further certify that the information

“*indicated on this report or. sUpplémenta! rapoit is e and accurate and that my signature shall

of the corporation or the receiver of trusige empo pra
changed, or on an attachme

SIGNATURE:

2,

have the'same legal effect as if made under oath; that | arm an officer or director

orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ACR DIRECTOR

"//_30/9“3 A07-985-00/3

Fate Daytime Phone #

>cicocn H

TRV RO

CR2E034 (3/01)



