2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRAVEL BY POWELL, INC.

FO9000004231

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90049 030 ***150.00

Principal Place of Business

360 SHERWQQD FOREST DR
DELRAY BEACH FL 33445

Mailing Address

360 SHERWOOD FOREST DR
DELRAY BEACH FL 33445

2. Principal Flace of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number*: Applied For
35-1832199 Not Applicable
Zi i Count iti
L Couniry e ountry 5. Certificate of Status Desired (I} $8'75 Addnmnal
Fee Required
8= Name and-Addreaea.of. Current Registered Agent _ . 7. Name and Address of New Registered Agent

ST T |TName e e e e —
POWELL’ ENEZ Street Address (P.O. Box Number is Not Acceptable)
360 SHERWOOD FOREST DR.
DELRAY BEACH FL 33445

City Zip Code
8. The above ifgfthis statement for the purgase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

-
ignature, Typsd or Vnted name of registered agent and titte it apphcabls.
.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its lntangible
Tax filing requirement anéelects to do so.
{See criteria on back) P

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 Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Addition
NAME POWELL, ENEZ NAME .

sTReer ADoRESS | 248 N MONTGOMERY STREET STREET ADDRESS -

CITY-ST- 7P GARY IN 46403 CITY-ST-2IP

1IMLE D 1 Delete 1 ne [J Change  [] Addition
NAME POWELL, MANDEVILLE NAME

_STREETADCRESS | 246 N MONTGOMERY STREET | STREET ADBRESS

crv-si-7r T[T GARY IN 46403 N C— - - [l crrv-st-ze .

TITLE 7 Delete TITLE T Ochange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE O oelete TILE (Ichange [ Addition
NAME NAME

STREET ADDRESS [| STREET ADDRESS

CITY-5T-2P "= CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cirv-sr-zi

TIILE ] Delete TITLE [J Change  [] Addition
NAME 1 name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify that the informat
indicated on this report or sy
of the corporation or the rg

changed, or on an aita /1 with an gddress,

SIGNATURE:

7 nis flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is yue and accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
joc empolvered 1o execute this report asrequired by Chapter 607, Florida Jatutes; an
#vith all other like empowergse

at my name appears in Block 11 or Block 12 if

Aﬁb/ 42

B . .“ — —
" SIGNATURE AND TYPED OR PRINTED NAME OF S| ICER OR DIRE

Date Daytima Phong #

jo =~ 3]

Ai-

CR2E034 (9/01)



