2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000002045

CALIFCRNIA COAST TRAVEL BUREAU, INC.

Principat Place of Business
10211 W. SAMPLE RD.
SUITE 215

CORAL SPRINGS FL 33065

Mailing Address

10211 W. SAMPLE RD.

SUIE 215

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90404 033 ***150.00

L R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95—3218766 Not Applicable
Zi ntr Zi nitr
® Country ® 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
Name

e il

STUBBS, EDGAR
10211 WEST SAMPLE ROAD, #215
CORAL SPRINGS FL 33065

=_—T_ 7.

. A
e Tm—t d

et

» et ——r

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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. | am familiar with, and accept

the oblrganons of registered agent V

SLGNATURE i

-Signature, typad or printed nam ef ragistarad agent and titls if applicable.

ER

{NOTE: Ragistared Agent signature requirad whan reinslating)

DATE

“FILE NOW!! FEE |§$150 00
After May 1, 2003 Fee wilt be $550.00

Make,Check Payable to Florida Dgpanment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME 7__;: P oz ] Deiste TITLE [ Change (] Addition
name - |LOPEZ, JOSEFINA NAME
STREET ApbaEss 6709 YELLOWSTONE LANE STREET ADDRESS
crv-s1-2p | PARKLAND FL 33067 CIFY-51-2P
TE Vv E O elete e [ Change - [ Addition
NAME STUBBS, EDGAR HAME
STREET ADDRESS | 670G YELLOWSTONE LANE STREET ADDRESS
orv-s-z2 | PARKLAND FL 33067 CITY-81-21P
ILE [ pelete TILE [ Change [ Addition
NAME NAME — -
STREET ADORESS L e =N smeer avoRess | ——m — e s T T
OTY-ST- TP | = T T - Cry-5T-2P
THLE 3 belete TIMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE ™ Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Detete TILE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this répart 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aryaddress, with alt cther like empowered.

changed, or on an attachment! wi

SIGNATURE:

f-16-03 (354) 227-0000

Oate

Daytime Phona #

yorTo e

nv

CR2E034 (10/02)



