2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 24, 2002 8:00 am
PoconENT # - P94000000992 ecretary of State

1. Entity Name

EAST - WEST TRAVEL, INC. 04-24-2002 90384 040 ***150.00
Principal Place of Business Mailing Address
40347 US HWY 19N 40347 US HWY 19 N
SUITE 124 - SUTE 1
TARPON SPRINGS FL 34689 - TARPON SPRINGS FL 34689
2. Frincipal Place of Business 3. Mailing Address ”II"III ”I m" I'l" II”I Ilm "m"m Ilmmll ’I”I II“I "ll ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numter Applied For
59—3217053 Not Appliceble
Zip Country Zip Country 5. Certificate of Stalus Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~1F 'SMIIH"WNZTER‘E“ e e s [ et Adtiress (PO FBOX NOmMber is NGtATeaptate) ~ = e T
1301 FOURTH ST N
POBOX2T .
ST PETERSBURG FL 33731 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corparalion is eligible to satisfy its Intangible FILE NOWI! FEE IS' $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faos
(See criteria on back} Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE BEThange [ Addition
HAME SHELTON, SUZANNE HAME
-+
street aooress (4301 AVENUE CANNES sweerooness | 108 GuLF Bevp =0/
arv-st-ze  [LUTZ FL 33549 orv-s-2p \TADANY ROCKS FEACH EL DAT85
TITLE D [ Celete TITLE 7 [ Change [ Addition
NAME FABRICAND, LORRAINE NAME
STREET ADDRESS (3078 SUMNR WAY STREET ADDRESS
env-s1-zp |PALM HARBOR FL 34684 CITY-$7-2P
TITLE : O Delete TITLE [J change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE . O Delete TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE o o [ Detete TITLE [ Change  [] Additien
NAME o NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-8T-21P

13. | bereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other |jge empowerad.

SIGNATURE: __ LB e AT 70 Hofoa  737-93-7878

i

+

Sf&NATUREWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥

CR2E034 (9/01)



