2002 UNIFORM BUSINESS REPORT

v T

wm

DOCUMENT #

1. Entity Name

H12675

AIR, LAND AND SEA TRAVEL AGENCY, INC.

Principal Place of Business

66 N ATLANTIC AVE
COGOA BEACH FL 32831
us

Mailing Address

65 N ATLANTIC AVE
COCOA BEACH FL 32931
us

2. Principal Place of Busingss

3. Mailing Address

3 FILED

Apr 21, 2002 8:00 am
ecretary of State

03-20-2002 90019 044 ***150.00

IR CRAMIFRRRERN

Suite, Apt. #, etc, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
59"2467196 Not Applicabla
Zp Country Zp Country 5. Ceriificale of Status Desred ~ []  $8-7 Additional
Fee Requlred
= e §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- — i 8 N “Name e e e A e T ESe — 1

BENSE, KAREN
66 N ATLANTIC AVE

COCOA BEACH FL 32831

i

Sireat Address (P.O. Box Number is Not Acceptable}

City

FL Iﬂ)Code

8. The above named entily submits Ihis stalerment for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE _

3-§-07-

Signatuid, typed of pniac. name of fegistared agent and Litls i apgplicable.

(NGTE: Registerad Agent signanxe requirad whan reinstatng)

FILE NOWI!! FEE IS $150.00

9. This gorporalion is eligible to satisfy its intangible . ) ;
Tax filing requirement and slacis to do so, After May 1, 2002 Fee will be $550.00 10. ﬁf;:'ﬁ:,f:fgf:&?&fﬁmmg O J?c?d-gi{tloh;gsm
{See crileria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS O Detete Tine Olcrange O] Addition | &
v BENSE, KAREN NANE S -
sTReET ADDRSSS | 24 N, ORLANDO AVE STREET ADDRESS 3
or-si-22 | COCOA BEACH FL ciry-st-19 w
TITLE O pelets TIMLE [ Changa [ Addition E
NAME RAME ‘
STREET ADORESS STREET ADDRESS
CITY - 51-20P CITY-ST-2IP
TTE [ Deleta TIME (O Changs  [J Aduition
= | MAME - oo _ ot - NAME -
STREET ADDRESS R | Rt R . _ ) )
CiTY-$T-2P CAY-§3.2P
TITLE C petere THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIFY-SI-7P
Tne O pelee e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY- 57-217
TITLE [ pDelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this reporl of supplemental report Is rue and accurale and that my signature shatl have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repoft as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 of Blogk 12if

changed, or on an attachmant with a

SIGNATURE:

address, with all other like ampowered.

- w
Dies H-1002 ng-L{Cf

Dayune Phong #

().




