2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  F76896 Secretary of State
1. Entity Name
FANTASTIC TRAVEL CENTRE, INC. 02-14-2002 90063 024 ***155.00
Principal Place of Business Mailing Address
2250875, VOLUSIA-AVENUE 208 S. VOLUSIA AVENUE
PO.BOX 740356 PO BOX 7403% .
ORANGE CITY FL3277403% ORANGE CITY FL 32774039 :
- - WA KOO A Em A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2245395 Not Applicable
Zip Country dp - VCountry 5.. Certificate of Status Desired — - *[] - - Ei‘;esalﬁ?:;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BONETA’ JUAN Street Address (P.O. Box Number is Not Acceptable)
2290 SOUTH VOLUSIA AVENUE #8
ORANGE CITY FL

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
Sigrature, typed or printed name cf registered agent and litle it applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. $h|sf‘c|:.orporatlc-»n is elltglbls t<.|7 satms;fyéts Intangible AR Fll.n.ﬂE N10‘12V1l!}2 |:=EE |Sﬂ|$;5:.505{‘)) o 10. Election Campaign Financing  $5.00 may 8o
ax filing requirement ana glects lo do so. er May 1, 201 ee will be - Trust Fund Contribution. " Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me [ P [ Detete TITLE Clchange [ Addition
NAME BONETA, HAYDEE NAME
streer anoress | 1372 FREEPORT DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
TNLE ST T Delete TILE O change [ Addition
A BONETA, JUAN B. :
sTReeT ADoRESS | 1372 FREEPORT DR. STREET ADDRESS
erv-st-ze | DELTONA FL, CITY-§7-2P N
TITLE ) ) [ Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2IP
TITLE 1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 ¢ aceiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, oron a ent with an address, with all other like empowered.

d
SIGNATURE: 77 ém (gt aeBovee) //2‘3_/02—

fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phona #

LY WS

CR2E034 (9/01)



