SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data LDaytima Phone #
gp—_ o ey . P e & f

FEQUIREMHe f Fwosvc e Oles = Yishs c/oﬂ.wﬁ

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR ng 28,2003 ?ié)tﬂ :lm 3
DOCUMENT #  F01000004262 - ecretary of State
1. Entity Name 07-28-2003 90143 014 ***550.00
COLLETTE TRAVEL SERVICE, INC. \/
Principal Place of Business Mailing Address
1021 HILLSBORO MILE. APT. 608 162 MIDDLE STREET
HILLSBORQ BEACH FL PAUTUCKET RI 02860
2. Principal Place of Business 3. Mailing Address | ||I“|| “" |I||‘ ”l" ||””Im Ilm I"H "‘” |||‘| u'" Il“l “H m’
Sulte, Apt. #, etc. Suite, Apt. #. elc. . {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 050298 Applied For
245 Mot Applicable
Zip Country Zip Couniry §. Certficate of Status Desied ~ [] 987D Additional
Fee Required
_ 6._Name and Address.of Current Registered Agent | TN 7.-Name and.Address of New.Registered-Agent— . —— — -
Name
SUUJVAN‘ DANIEL J JR Street Address (P.Q. Box Number is Not Acceptable)
1021 HILLSBORQ MILE, APT. 608
HILLSBORO BEACH FL
: e City FL | ZpCode
{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. | am familiar with, and accept
. the chiigations of registered agent.
SIGNATURE -
) ~ -, Signature, typed or printed name of registerad agent and title it applicatle. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!Y FEE IS $550.00 ) .
. 9. Elgction C ign Fi
After September 10, 2003 Fee will be $750.00 ection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [ Delate TILE " [Ochange  [J Aadition S_
NAME SULLIVAN, DANIEL J JR NAME 3
stReeT ADOREsS | 16 GARWAINE DRIVE STREET ADCRESS §
CITY-ST-2P LINCOLN Rt 02865 CITY-ST-ZiF o
fand
TITLE c - [ petete TTLE [ Change [ Addition | O
NAME SULLIVAN, DANIEL J SR NAME
sTREETADDRESS | 17 HILLSIDE TERRACE STREET ADORESS
crv-s-zp | MANSFIELDMAG2048. . | OmY-ST-2P e
TITLE v - [ Detete TITLE [JcChange [ Addition
NAE TWIDALE, PAULA Nave
STREET ADDRESS | 205 CASTLE ROCK ROAD STREET ACORESS
omv-sT-2P | WARWICK R! 02888 CITY-ST-21P
TITLE S O Delete TITLE (I Change [ Addition
hAME FITZPATRICK, PATRICIA NAME
sTReeT ADDRESS | O MELODY LANE STREET ADDRESS
CITY-ST-2IP JOHNSTON RI CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Additicn
HAME GALVIN, JOHN NAME
stReeT ADDRESS | 62 CARRIAGE DRIVE STREET ADDRESS
CITY-ST-2P LINCOLN RI 02865 CITY-5T-2P
TITLE i [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not gualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.
oC



