. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO0736

1. Enuty Name

J. H. TRAVEL PLANNERS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90241 014 ***150.00

R

Principal Place of Business

% JANET L. HAMMOND
16455 N.W. 67TH AVE.
MIAMI LAKES FL 33014

Maiing Address

% JANET L. HAMMOND
16455 N.W. 67TH AVE,
MIAME LAKES FL 33014

7 51/9 /Mm //ﬁ—ﬂ e A}

Suite, Ap/,f eic. Suite, Apt #, elc. DO NOT WRITE 1M THIS SPACE
#3504

City & State City & State 4, FEI Number 852 Applied For
M inan, Ldda R Fe. 59-2404 Net Applicabla

Zip Country Zio Country o ) ) $8.75 Additional

B 5. Certificate of Status :

354/}/ ertificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

HAMMOND, JANET

16455 NW. 67TH AVE. WY I Dl VR Vi
MIAMI LAKES FL 33014
o A ¢ ionrs { A2re =5 o C?éie'"ﬂc/y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.

Signalue, Wosd o

printeds sama of registered agent oot

e eap cabe

[NOTE Regsteres Agenl $ gniune reguirec wn

en einstaling) DATE

Tax filing requirement and elects 1o do so
{See criteria on back)

9. This corporation is eligble to satisfy its Intangible

O

MW F ‘
VY1, 2007 Fee will be $550.00
e Cheel Pavable o Departine

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e PD [ Deiete M1LE [d Change [ Adcion
NAYE HAMMOND, JANET L. NAE

SIREE ASDRESS | 16455 NW. 67TH AVE. STREET ADTRESS

CITY-ST-2IP MIAMI LAKES FL CIrY-57-212

TILE ] petete TITLE (Chchange [ Addition
NAE WANE

STRECT ADDRESS STREET ADDRESS

CITY-57-7 Cily-81-7I°

THLE O] peete TITLE [ Change  [7] Additen
HAME NAME

STREET AZDRESS SIKEET ADDRESS

CITY-57-217 Ty -5T-21P

TITLE ] pelete TiTLE O Cnange 7] Audition
NAME HAME

STREET ADDRESS STRECT ADGRESS

CITY-57-7P GTY-5T-21°

TITLE (7 Delete TITLE O crange {7 Addgiton
Eia NAME

SIREET AGDRESS STREET ADDRESS

CITY-5T-2IP ClTy-57-71P

e T Delete TITLE [ Change T Addition
NAME NAME,

STRER] AZDRESS STREET ADDRESS

CITy-51-21 CITY- 81 2IP

indicated on this repert or supplemental report is true an

changed, or on an atfachrent with an address, with all

fy/g % TS 2/

13. I'haroby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ‘~formaticn

accurate and that my qwg’]ature shail have the same legal eflect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empoweared.

7 -G/ 3 F XA

=

/ E-IG‘}ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phoe ¢

CR2E)34 {10/00)



