o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  G95903 Secretary of State
1. Entity Name 01-31-2003 90165 048 ***150.00
YVONNE'S TRAVEL HOUSE, INC.
Principal Place of Business Mailing Address
4856 N KINGS HWY. 8203 US
FT. PIERCE FL 34951 VERQ BEACH FL 32962
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suile. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 29 153 Applied For
. 59—25 Not Applicable
Zip Country Zip Country 5. Certificats of Status D'ésired o) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GADDY, KEVIN .
Street Address (P.O. Box Number is Not Acceptable)
8205 US1 ’
VERO BEACH FL 32962
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad ar printed nama‘o! registarad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
. 1. 51500{)_-__ ; e - eaw —— ) N ) .
After iy 1,2003 Feowil b $55000 B S e $5.90 ey oe
Make Check Payable to Ff%rida Department of State '
10. T . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT BT O telets TITLE [J Change [ Addition
NAME GADDY, KEVIN NAVE
sTReET ADDRESS | 820 S US 1 STREET ADDRESS
CITY-ST-ZiP VERO BCH FL CITY-ST-ZIP
TITLE VPS O Delete TLE [OChange [ Addition
NAME GADDY, WIOLETA NAME
STREET ADCRESS | 4856 N KINGS HWY STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL - CITY-ST-21P
TITLE T [ Delete TITLE [ Change [ Addilion
NAME GADDY, WIOLETA NAME
STREET ADDRESS | B20 S US 1 STREET ADDRESS
CITY-ST-2IF VERO BCH FL CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 carparation or the receiver or trustee wered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addpess/Yvith all other like empowered.

SIGNATURE: + |[C(AGQNNAYIYREQUIRED gll??lDS”

JIGNATURE AND 'rvﬂEaTn /:nm-ren NAME rF SIGNING OFFICER OR CIRECTGR Date DCaytime Phone #
4 §

(LY TFTRV)

"y

CR2E034 (10/02)



