FILED |
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am é

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 278891 =3 ecretar V of State .
1. Entity Namg 04-14-2003 90756 009 ***150.00
" STUART TRAVEL SERVICE, INC.
Principal Flace of Busingss Mailing Address
1991 NE JENSEN BEACH RD 1931 JENSEN BEACH BLVD.
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
2. Principal Place of SBusiness 3. Mailing Address
- =
Suite, Apt. # etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ NOT APPLICABLE Not Applicable
Zip Country &p Country 5. Certificate of Status Dasired d $8'75 I-\_dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) - -
ENGEBRETSEN’ HELEN Strest Address (P.O. Box Number is Not Acceptabile}
409 N.W. RIVER DR.
STUART FL 34994
‘ ' City FI_ | 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 ohligations of registered agent.
]
SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable, (NQTE: Registered Agent signatute reguired when reingtating) DATE
FILE NOW!! FEE IS $150.00 . '
4 . Election Campaign Financin:
After May 1, 2003 Fiee wilt be $550.00 ? Trg(s:t{Fund Coiatlr?butil)n ’ O fdsd-e(tli({o'\g?ésﬁ °
Make Check Payable to- Flilarida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TME DPT (] Delete Tme [dcCrenge  [J Addition | &
NAME ENGELBRETSEN, HELEN RAME =3
streeT ADORESS | 409 N. RIVER DRIVE STREET ADDRESS 3
CItY-ST- 2P STUART, FL 00000 34954 GITY-ST-2P g
TILE DVP [ Delete TTLE OcChange [ Addition E:)
NAME ENGELBRETSEN, TOLEY NAME
STREET ADDRESS 409 N RWER DRWE STREET ADDRESS
CiTY-ST-2IP STUART, FL (mm 34994 CITY-ST-2IP
TITLE e - o= = OlDetete— - QoML Lo el Lo o i o . [IChangs [ Addtion
NAME NAME - ’ T
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE (G Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-S1-2IP
TTLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
L3 | Ca o > rOn M
- “ G20 (=2 [2iE 170 K2 - -
SIGNATURE: NG T BECY N E D ap byre f20mr Hrgfss TR 33~/ R00
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGJOR T Hate Daytime Phone # ;




