3000 UNIFORM BUSINESS REPORT (UBR) FILED

chn)ﬁgNLaerzﬂENT # FO9000004231 Mar 25, 2000 8:00 am
TRAVEL BY POWELL, INC. Secretary of State
(03-25-2000 90013 021 ***158.75
Principal Place of Busingss Mailing Address
504 BROADWAY. SUITE 204 504 BROADWAY. SUITE 204
GARY IN 46402 GARY IN 46402-1945
o T T AR DM
360 SHERWOOD FOREST pg >0V SHERWOOD FOREST DR 1
YWELRAF BREACH FL, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State i 4. FEI Number : | Applied For
DELRAY PEACH EL ﬁﬁﬁﬁtﬁ BEACH FL 35-1832199 Not Applicatle
le3 3445 co&g}; Z'p3 3445 Coumr[yJSA 5. Cerlificate of Status Desired  __ ﬁx fg'giﬁgeﬂ“mal'
6. Name and Address of Current Registered Agent—" * — — 7. Name and Address of New Registered Agent
ST s T ' Narme
ggﬂwsE#EHEVNOEgD FOREST OR Street Address (PO. Box Numb-er is Not Acceptable)
DELRAY BEACH FL 33445
ﬂ J /,‘e:‘»,}f . ‘ FL | ZpCoce

8. The above named entity submits this s\aieme? " ' the purpose, ' ed gifice or registered agent, or both, in the State of Florida.

ENEZ POWELL MARCH 21, 00

£ODACNA A DO

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. tNOTE: Registered Agent signaiure requirad when reinswating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p . ) Delete TILE O change [ Addition
NAME POWELL, ENEZ NAME
STREET ADDRESS | 246 N MONTGOMERY STREET STREET ADDRESS
7Y -51-21F GARY IN 46403 CiTY-ST-2P
TTE 1] [ peiete e [ change [ Adahticn
NAME POWELL, MANDEVILLE NAME
STREET ADDRESS | 246 N MONTGOMERY STREET STREET ADDRESS
CITY-ST-2P GARY IN 46403 CITY-ST-21P
e (2 Dalete TITLE ] [J Change  []-Addition
NAME . s e e e ENENE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-21P ﬂ CITY-5T-ZIP

13. | hereby certify that [he informyati

oplied wilh this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reflort or supplemey

bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
tee empowergd Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attschrmi .yt lOther like empowered.

"“ENEZ  POWELL MARCH 21, 00

A DPED OR PRMIED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayumg Phone #




