2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000992

1. Enf'ty Mama

EAST - WEST TRAVEL, INC.

Principal Place of Business

40347 US HWY 19 N
SUITE 12t
TARPON SPRINGS FL 34689

Maling Addross

40347 US HWY 19 N
SUITE 121
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Adarass

Sute. Apl #, et

Suite, Apt. #, ot

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90440 030 ***150.00

IR IR

DO NOT WRITE IN THIS SPACE

Ciy & State

City & State

4, FEI Number Appled For

59-3217053

SMITH, WALTER E

1301 FOURTH ST N

P O BOX 27

ST PETERSBURG FL 33731

Nat Applicable
Zin Countr Zip Counta, - Fanal
' ¥ F Y 5. Certificate of Staius Desired | $875 Add\‘tlona.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Mumper is Not Accestaba)

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changng its rogistered off ce or registered agent, ar both.

o the State of Fiorida

Zigralb.ee, yped o

printec mams of fog swersd agen an

dite i zppoaoabie (HOTE Regiserad Agent & gnature

sequined wi

an refnstaiag DATE

9. This corperation is eligible to satisfy its Intangible

FH.E NOWTHE

I$ 3150.00

Tex tling sequitemert and slects to do 0 Atter MAY 1, 2001 Fas will be 5550.00 10 Eﬁ:?ig:ﬁ? ;i‘fgﬁi!{f”"‘”g [ f(%(g?o“@éfe
{See criteria on back) 0 Wiake Cheek ‘“’zua'ﬂie in Dapartmeant of Siate .
AN QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC : ORS IN 11 .‘
L D [ Detete TITLE (Jtrange [ Addisien -
HANME SHELTON, SUZANNE NAME
STRECTADZRESS | 4301 AVENUE CANNES ST3EET ADCRESS
CiTY-87-212 LUTZ FL 33549 Ty -57-212
Hil D ] Delete TTE [ ohengs [ Adeie
HARE FABRICAND, LORRAINE HAE ,
STREZTADDRESS | 3078 SUMNR WAY STREET ADDATSES i
GIV-5T-2P PALM HARBOR FL 34684 By SI-2F i
ILE [ pelzee TTLE [] Change [ Acditan
bSAME NAME
EGTHEE” SUDRESS STREFT ADDRZSS
oY S1-21p CIY-ST-ZiP
TITLF [T Dalete NN [JCrange [ Acditan
HAKE NARIE ‘
STRIET ADDIRESS S°REET ADDRZSS |
av-§1-7p CITy-57-21P ‘
' ] eete TLE T Crange T Acditen |
HAME
STREZT AJCRESS TA
GITY-ST.71P Y 521
LS 1 Deiete IHAS [ charge [ Adetien |
NANE NAME |
S RES] ADTRESS STAECT ADGRESS |
CiTY-ST-21P LTY-8 4

charged, or on an attachm

/Lﬁ/fﬁ/y-/u/&

Lok ley)

13. \ hareby certify that the information supplied with this filing does not qualify for tre exemrption stated in Section 119.07(3)(i), Florida Statutes, | further costfy that 1ha informa: o ‘
ndicated on this report or supplermental report is true and accurate and that my signature shall have the same lega’ effect as if made undoer aath that

0 the carporation or the receiver or rustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Siock 11 0 Bock 127
twith an address, with all ofher iike em_e_red

Suzanne Shelton

tam an officer ¢

/ SIGNATk_jjé AND TYPED OR PRP}fED NAME OF SIGNING QFFICER OR DIRECTOR

(727) 938-7878

[zte o P

CR2E034 {(10/00)

WSl e



