.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

G8951 0

ST!RLING ROAD TRAVEL INC

’
i

ecretary of State

04-23-2003 90247 001 ***150.00

: 5820 STIRLING ROAD

Princir..\al Rlace oi.BL-J.sirieF;s

HOLLYWOOD FL 33021

. Mal ing Address
~-+"5620 STIRLING ROAD

HOLLYWOOD FL 33021

R ERURTN DWW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- 59—2384534 Not Applicable
Zi Count 2i Count iti
P ountry P ountty 5. Certiflcate 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
YOUNG’ JOAN Street Add {P.O. Box Number is N .t Acceptable)
rel ress (F.0. X NU Il [wi
5820 STIRLING ROAD W
HOLLYWOOD Ft 33021 : -
’ City FL | ZpCoce

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept
the obi!gatlons of registerad agent.

SIGNATURE

ff’mh

{NOTE: Registered Agent signature required when reinstating) DATE

. Signat ure _’typed o prlnted %:mg of registared agent and ttle if applicabla.
e

ﬁf‘ faﬁlLE&N‘QW"l Fﬁﬁ 150.00
P May 1, 2003 Fee Wi be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. #= DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P P O pelete TILE [J Change [ Aadition
NAME YOUNG, JOAN NAME

STREET ADoRESs | 2000 S. OCEAN DRIVE, #1104 STREET ADDRESS

arv-st-zp - |FORT LAUDERDALE FL 33316 GITY-57-2P

TTLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE - - - - . [ Delete TILE - - v wmp=m-_. [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CNY-SI-2P

TE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report fs true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporgkon OF ke receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or Pn an attaghment with an agdress, with all oth e emp
X o OLUG /
o
A S Wolos  PYge/pord
0 Daytime Phone #

SIGNATUR <

s:sm'rufz ANDTYPED OR @u‘sn MAME OF su;mﬁs OFFICER OR DIRECTOR

CR2E034 (10/02)



