e |
FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am 3
DOCUMENT # H64108 Secretary of State
1. Entity Name 02-13-2003 90230 026 ***150.00 '
DIANA'S TRAVEL SOUTH, INC.
Principal Place of Business Mailing Address
10530 SPRING HILL DRIVE 10530 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 24608
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
, 59-2546914 Not Applicable
Zip Country Zip _Country - . $8.75 additional
vl e | T e = | L5, Certificate.of Status Desired. __ (O__ Fee Foquired: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENTHAL, MARSHALL Street Address (P.0. Box Number i‘s-Cot Accql%table)
3317 SHOAL LINE BLVD 12528 q?ﬁm% aig| e
SPRING HILL FL 34607
City ‘.(..: Zin Code
So et FL | ‘Feot
8. The above named entity submils thig statement for the purpose of changing its registered office of registe?&i agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigigre ) '
SIGNATURE Mﬁrﬁh&“ Leuené-\aa_o, Z‘ 30\03
Signature, tyE;ed or printed name of registered agent ana ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AﬁFILE NOWI:)'a' T:EE |iS $150é00 00 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oM Opeete  § ™me ¥ Change ] Addition g
NAME LEVENTHAL, MARSHALL HAME ) \ . g
streer anoress | 3317 SHOAL LINE BLVD streer apovess | JOD 0O 5??\'\& H" bi‘we 3
.87~ -S8T- [3 (=)
CITY-57-2IP SPRING HiLL FL 34607 CITY-ST-2IP q.?ﬂ “& \4_‘.“ ) FL ‘bq LOX y
TIMLE O oelete TITLE ! (3 Chenge [ Acdition | &
NAME NAME .
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2P - e —— ot e e ]| O P S _ - . o R
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T-2IP
AITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP '
TITLE 7 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP I CITY-ST-2IF
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this répert 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 ofticer or director
of the corporation or the receiver or trustee emgowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed. or on an attachment with EWG empowared.
=S (e ‘ o 1 . » L
SIGNATURE: % ##27E REQUIREM ensholt Levendbal 210 Ble-052
Y SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #



