2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UBR) MSal' 27, 2003f %00 am g
= ecretary of State -
DOCUMENT # 656237 SER ry .
1. Enlity Name 03-27-2003 90130 009 ***150.00
JUPITER-TEQUESTA TRAVEL, INC.
Principal Place of Buginess ) Mailing Address
144 BRIDGE ROAD ‘ 144 BRIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469
‘2. Principal Place of Business .~, . 3. Mailing Address ' |||’|| |'l|‘ |||i| |m| ”“l m“ II“ |||N Ill“ Im' Iil“ IllN I‘l” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . . [1_CHECK_HERE IF,MAKING CHANGES. _ L
City & State City & State 4, FEI Number Applied For
59‘2042590 Not Applicable
cp Couniry i Country 5. Certificate of Status Desired O $8.75 I-\:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cawe Name
I e
SULL“AN' FRANK J JR LA Street Address (P.O. Box Nurnber is Mot Acceptable)
144 BRIDGE ROAD
TEQUESTA FL 33469 .
'.z.w; City FL Zip Code
B.cThe.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 obligations of registered aggnt.
SIGNATURE e
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
"FILE NOW!I! FEE IS $150.00 ‘ o
. Elect Fi
At May 1, 2003 o wil be $5500 R AT o $5.00 uevee
Make Check Payable to Florida Department of Siate '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE PS . 1 Delete TITLE [Jchange [ Addition ié_
NAME SULLIVAN FRANK ., JR NAME S
streer anoRess | 160 TURTLE CREEK DRIVE STREET ADDRESS 3
CHY-ST-ZIP TEQUESTA FL 33469 GiTY-§T-2IP ]
TITLE v [ pelete THLE [dcChange [J Addition | %
HAME SULLIVAN, JOHND. e o e e Y
—STREET ADDRESS | {180  TURTLE CREEK DRIVE = = CSTREETADBRESS |~ — s o e T T T = I A
CITY-$T-21P TEQUESTA FL 33469 . CITY-ST-2IP
TITLE v [ belete TIMLE [JChange ] Addition
NAME SULLIVAN, JOAN M. NAME
STREET ADDRESS | 160 TURTLE CREEK DR STREET ADDRESS
CITY-81-2IP TEQUESTA FL 33469 CITY-ST-ZiP
TITLE O pelete TILE [] Change [ Addition
NAME ‘ ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
_TITLE 1 elete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate 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 ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

EEe TC <
SIGNATURE: 7 e, 7. Sullyandr. 2-a3 <%

Dats Daytime Phone #

-

ATURE AND A PEL OH PRINTE




