2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT# 656237 May 05, 2002 8:00 ams
1. Entity Name Secretal y Of State >
JUPITER-TEQUESTA TRAVEL, INC. 05-05-2002 Q0068 046 ***150.00
Principal Place of Business Mailing Address
144 BRIDGE ROAD 144 BRIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2042590
Zi t Zi Count iti
P Country " HY 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
= - = == g=Nameand Address of Current Registered’ Agent =~ "~~~ "~ ~|™ T~ ~ T 7. Name'and Address of New Rogistered Agent” " -
Name
SULUVAN' FRANK J JR Street Address (P.C. Box Number is Not Acceptabls)
144 BRIDGE ROAD
TEQUESTA FL 33468
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 State of Florida.
SIGNATURE
’ -ﬁlgnamre, typed or printed name of ragistered agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
3 "
9. ihlsfﬁptpg)railqn is ehglblg lcl) setmslfy(\jts Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
axtl |ng ggquwrement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critdria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE T change  [] Addition §
NAME SULLIVAN FRANK J., JR NAME =3
seer anoress | 160 TURTLE CREEK DRIVE STREET ADDRESS é
omv-st-ze | TEQUESTA FL 33469 CITY-§T-21P Y
o
TNMLE v [ Celete TITLE O change [ Addition | O
NAME SULLIVAN, JOHN D. NAVE
sTReeT ADDRESS | 160 TURTLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 . CITY-ST-21P
TIMLE v T T = O~ e S e s o s eemames e [ Change | [ Addition ;|
NAME SULLIVAN, JOAN M. A
streeT ADoRESS | 180 TURTLE CREEK DR STREET ADDRESS
CiTY-S7-2IP TEQUESTA FL 33489 CITY-ST- 2P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CiTY-ST-ZiIF
TILE [ pelsta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIP
13. | hereby cerliy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac;?,vith an ress, with all other like empowered.
/
S
Y AP .Q]/ Y A o n rom ) Sul - _ e
SIGNATURE: _ 2 b i NE REZAIRIED) Lan Y-l 1-92 S6-747~SAs
s:ayWo TYPED OR PRAINTED MAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phone #




