R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

Idsroze S6/-79/-38¢5

Date Daytime Phone #

£ s -

1. Entity Name - ecreta 3 ]
ok 3 ok <
ALLABOARD TRAVEL AGENCY, INC. 04-22-2002 90224 043 ***150.00
Principal Place of Business Mailing Address
MCMILLIAN. JAN MCMILLIAN. JAN
2000-N-DEE-HW#6 PO00-N—BIHE MW —#8-
2. Principal Place of Business 3. Mailing Address
11924 ¢, Fogesr pidt Bivo. /792 3. Feeess _uiv Bive. '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
A2 ~343 A3 - 343
City & State City & State 4, FEI Numhber Applied For
COBL NOToMD L VoL, [29] Eliw om0 Fe. 65-0177886 Not Applicable
—Zipe—= oo “=Courtty fomimermrermn | o g e, i.Country z S S e =B BT 5-Additiona) ~—== (==
2% 1oy Pares BERTIA 33y PAIm Gemeh 5. Cerlificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Mamg
MCM"'UAN' JAN E Street Address (P.O. Box Number is Not Acceptable)
“HAKE-WORTH-FL-33460 T : #
[19a4 . Ferest Bl Dwwe. T53.343
- City - Zi de
: . LOE LLingTon FL | 2%y
8. The above named entity submits this statement for the purpose of changing its registered cffice or regfslered%ent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable (NOTE: Registerect Agent signature required whan reinstatingy DATE
9. This corporation is eligible to satisfy its Iniangiblre_ T FILE 'NGWﬁﬁfFIST130TOO‘ = m 6?m?%m1ﬁ*g“*$3‘bdﬁ;':";
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ - y ay Bo
' e Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE POT O pelete e BThange [ Addition S
NAKE MCMILLIAN, JAN E NAME . » e
STREET ADDAESS : - swecTaoppess | VXA (D, FoeesT nint eivo. #2.3y3 3
omy-st-2r | AAKE-WORTH-RE CITY-5T-21P LOELL s Tony . Fe ., 3354y §
L g
TILE VPS [ Delete TIME FTChange  [J Addition | G5
NAME PH".LIPS, MAR'E NAME ! 19 29 [P Foa.cs‘[ IEXNT Bivhn, #072'3Q3
STREET ADDRESS | -2O0G-N-DHAEHWY—#8 STAEET ADDRESS | ©
| ET ST 2R WWLWWW =CITYGET 2P ey ME.Lﬂféﬁ“ﬁiz&;:‘lj__—g‘k‘_ et e ez o
TITLE D (] Delete TTE ETThange [ Addition
NAME CHALIFOUX, GLADYS NAME .
STREET ADDRESS | .2000-N-DDGE-HWY-#8 smrsovness | /77SY w20 Foeest wiLe peus W R2- 343
orv-sTzP | L AKE-WORTH-FE ON-SI-2P | fs GLLinSTows  FL. 334y
Y
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify thal the information supplied with this fiing does not qualify for the exsmption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if




