2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALIFORNIA COAST TRAVEL BUREAU, INC.

F99000002045

Principal Place of Business

10211 W. SAMPLE RD.
SUITE 215

CORAL SPRINGS FL 33065 CORAL

Mailing Address
16211 W. SAMPLE RD.
SUITE 215

SPRINGS FL 33065

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90036 023 ***150.00

(v v 2V

W

TE AV A AND

O A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. SBuite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-3218766 Mot Applicable
Zi Count Zj it
P ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
S ‘STUBBS'EDGAR“ T e T e et et ol Street:Address (P.O=BoxNumberis:NotAcceptable) s =ee oo o =

10211 WEST SAMPLE ROAD, #215
CORAL SPRINGS FL 33065
i City FL Zip Code

&. The above named entity submits this statement for the purpese of changing its registered office or registered ageant, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle if applicable.

(NQOTE: Registered Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy iis Intangihle
Tax filing requirement and elects to do so.
(See criteria on hack) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE p O pelete TITLE O Change [ Adettion | S
HAME LOPEZ, JOSEFINA NAME g
streeT aporess (6709 YELLOWSTONE LANE STREET ADDRESS § ‘
crv-st-20 | PARKLAND FL 33067 CITY-ST-2IP m
TILE Vv O Delete TITLE [ Change [T Addition 5
NAME STUBBS, EDGAR NAME
streer A0DRess 6709 YELLOWSTONE LANE STREET ADDRESS
om-st-z2p [PARKLAND FL 33067 CIFY-8T- 2P
TITLE J Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
S THLE =i | ies oo SR G e S PRl R TLE T [ Caatal “ : O Charge— [ additian | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
TITLE [ belets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby cerlify that the informaticn supplied with this filing does not qualify 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 accurale and that my signature shall
of the corperation or the receiver or Liystge empowered to execute this report as required by Chapter 807, Florida Statutes; and that

. with all other like empowered, -

changed, or on an attachment with dre;

SIGNATURE:

sl rETBUIBED

have the same legal effect as if made under oath; that | am an officer or director

my nameg appears in Block 11 or Biock 12

[7[-'2 §—02 @ry) 2270000

SIGNATURE AN FYPED OR PRIN w“lczn OR DIRECTOR

Date Dytims Phone #




