2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28079 Jan 08, 2001 8:00 am

1. Zntty Name Secretary of State
AW.O.L. TRAVEL, INC. 01-08-2001 90037 048 ***150.00

Principal Place of Business Mailing Address
112 W MITCHELL HAMMOCK RD P O BOX 80612
102 OVIEDO FL 32765
QVIEDQ FL 32765 us
us
Suite, Apt, #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

Nat Applicable

Zip Country ap Country 5. Certificate 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
B Name A
FEINBERG, RICHARD - " - S —
1757 W BROADWAY STE 3 Street Address (P.O. Sox Number is Not Acceptable)
OVIEDO FL 32765

City ’ FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and title if applcabla. [NOTE: Registersd Agent signature requirsd whan rainstating) DATE
} . - - m
9. Ihlsfin(pOFﬁtl?n is elltglbl;: lllj sahsfyc;ts Intangible At FI:;E NOW!I! l;EE |Sm$;e50.595{; o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS (N 11
TME PD O3 Delete TILE D change [ adgition | 8
NAME FEINBERG, RICHARD NAME 2
sTReeT ADoRess | 607 WHIPPOORWILL LN. STREET ADDRESS 2
CITY-ST-2IP QVIEDO FL CITY-ST-2IP o
o
TITLE 1 Delete THLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-8T-2IP
| nne 7 Defate TALE [ change [ Addition
NAME I . NAME cT :
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [] Additicn
NAME NAME
- STREET ABDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE ] Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivespr trusiee empowered.to egficute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachm, h andddigss, wi like empowered. /
./2‘&4’/ g‘lfb/r'7, 0//ﬂ2/0/ 40735;5’2 /

SIGNATURE:

SIGNATURE AND TYPEG.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Das 4 Dayume Phone #




