e ] I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # H54738
1. Entity Name

BAY POINTE TRAVEL SERVICES, INC.

Secretary of State

02-27-2003 90108 034 ***150.00

Mailing Address
10525 49TH ST N
CLEARWATER FL 33711

Principal Place of Business
10525 49TH ST N
CLEARWATER FL 33711

ARV CR ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

MILLER, SUSAN BURKET
4065 49TH AVE SOUTH
ST PERERSBURG FL 33711

City & State City & State 4, FEI Number 2908 4 Applied For
59—25 Not Applicable
2Zi Count Zi Countr iti
P ountry P Lty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
m——- P — B e P kNm*.— ——— T = "

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of ragistered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad namea of ragistered agent and tite if applicable.

(NOTE: Registered Agent signalurs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (7 Gelete e O Change (] Agdifion | &
HAME MILLER, RQY S NAME ‘ =
sTReeT Aporess | 4065 49TH S STREET ADDRESS g
orv-stze | ST PETERSBURG FL CITY-57-2IP 3
e v O Delere e OJ Change ] Addifion %
NAME MILLER, SUSAN BURKET NAME
STREET aooress | 4065 49TH AVE S STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2P
THLE. ST e e Ologen — - fome . f e == = =[C).Change -] Addition- |
NAME "MILLER, MELBA HAME
STReeT ADDRESS | 4836 16TH AVENUE N STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-5T1-2IP
TITLE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-7iP
TIE [ nelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE [T peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP

12. [ hereby certify that. the informatien-Sipp
indicated on this report or sy plemental
of the corporation or the recelvar or trustd® empa

changed, or on an attachment w

SIGNATURES__ZD

RATIARE RED]

{ing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

@ort is true gnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A drese With i other like empowereg

% 03 ¢t .0f¥3

=y o

S#n

ﬁ%f //¢fa

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Baytima Fhona #




