)
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  F85954 Mar 13, 2002 8:00 am:
17 ety Narre Secretary of State
TRAVEL BY GINNY, INC. 03-13-2002 90026 044 ***150.00 N
Principal Place of Business Mailing Address
% JOANNE M. HOUHA % JOANNE M. HOUHA
417 BREVARD AVE 417 BREVARD AVE
R R I I ‘I ‘"I‘ IHH I‘II I‘I“ I'I” m" m” I’I" 'III“"[
2. Principal Place of Business 3. Mailing Address “Il“" “Ilm ‘ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2196962 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| 58'75 A_dditl’onal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
HOUHA’ JOANNE M Street Address (P.O. Box Number is Not Acceptable)
417 BREVARD AVE
COCOA 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 Florica.
SIGNATURE
Signature, typad or printad narme of regislered agenl and title if applicable. (NCTE: Registered Agent signatura requirad when reinslating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁi‘;'?:Encdagf;'r?guﬂg‘:nc'”g O J§d5d.00 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE ST O petete TITLE O Crange [ Addition | 5
NAVE HOUHA, JOANNE M. A s .
STREET ADDRESS | 6765 S. TROPICAL TRAIL STREET ADDRESS §
crv-sr-2p | MERRITT ISLAND FL | cv-srze o
THLE PD [ Delete TLE [ crange [ Addition 5
NAME HOUHA, JOANNE M HAME
STREET ADDRESS 6765 S TROP!CAL TR STREET ADDRESS
CITY-ST-2P MERRITT [SLAND, FL 00000 ’ CITY-ST-2IP
TITLE VPD 1 Delete TITLE [ change [ Addition
S NAME+ — HOUHA, ROBERT W-— - sl ----.l TRAME S - Smathaimer s s = — T el o - : :
STREETADDRESS | 5765 S. TROPICAL TRIAL STREET ADDRESS
CiTY-8T-2IP MERH"T |SLAND FL CITY-ST-2IP
THLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 have the same Tegal 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig an address, with allpther like empowered.

\\v‘_"v\\ AN - i R ios raah
SIGNATURE: A s Ay RIS

Al25 oo, 3253499y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




