2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVERRARY TRAVEL, INC.

413987

Principal Place of Business

5565 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33313

Mailing Address

5565 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33313

Principal Place of Business

SHS WATE R Mpri Gt

3. Mailing Address

Po.18o% 1307

Suite, Apt. #ﬁqoq

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90438 032 ***150.00

Vet A A

M SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Davia Bedeu, FL DAavra rReqed L 59-1457274 Nol Applicable
Zip Country le Country $8.75 Additional
33004/ |- USA- --- - (). U4SH, . |°loteaooiSausbesied U FeoRogiod, .
"6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
WEBER' BETTY Street Address (P.O. Box Number is Not Accepiable)
545 WATERMARK ST. #404
DANIA FL. 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

(NOTE Reguslergﬂ Agem signature requirad when reinstating}

gent, or both, in the State of Florida.

[
9. Th\'é corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TILE |4 [ change 9 Adition
NAME WEBER, BETTE L NAME W/ ILLIA M A \WWEBER .
srreeT aooRess | 545 WATERMARK ST., APT. 404 SREETAO0RESS | &5 67 \AJ ATEA WAL ST AL YoYU
CITY-5T-21P DANIA FL 33004 CITY-ST-21P DAAI2A BM. gL 3 3ap¢
TIE 8/ [ Detete THLE OJchange [ Addition
NAME MUNOQZ, TAWNY C NAME
STREETADDRESS | 3141 SUNSET CIRCLE STREET ADDRESS
CITY-5$T-2IP MARGATE FL 33063 CITY-ST-2IP

FE = — | T e - e v e e e Fipgge | TIE e e e s amers —ew o 7o 2= =[TChange © (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelee TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete e [ change [ Addition
NAME < b newe
STREET ADDRESS oo L STREETADDRESS M
CITY-5T-2P LI B weimfegt-Zie!

13. | heraby certify that the information supplied with this filin

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 report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w}th an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

AY  S8E6LED

CR2E034 (9/01)



