2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96446 May 13,2000 8:00 am

H AND S TRAVEL, INC. Secretary of State

05-13-2000 90004 030 ***150.00

Principal Place of Business Mailing Address
C/O HANS K. SCHELLENBERG /0 HANS K. SCHELLENBERG
7603 GUNN HIGHWAY. STE. C 7608 GUNN HIGHWAY. STE. C
TAMPA FL 3355 TAMPA FL 33625-3164
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2846495 Applied For
Not Applicable

Zi ni Zi Count i
P Country P vy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e, e = e e Name . - —— e [
SCHELLENBERG' HANS K. Street Address (P.O. Box Number is Not Acceptable)
7603 GUNN HIGHWAY, SUITE C
TAMPA FL 33625
City FL Zip Code
8. The abo%mits WEWMWB or registerad agent, or both, in the State of Florida.
SIGNATURE 44—’0'3 K‘ ; C;fc; “«< f/v‘/ﬁ g #/J"G/t C
Srgnature, lyped of pred tame ol regrsiaret agert and tile  apphicadle {MOTE Registersd Agen sgnaturs rsquined wWhen rainstabngh '{ { DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I!! FEE IS $150.00 ! -
) . 10. El Fi Jolly!
Tax filing requirement and elects to do so. -/ |2 ARter-MAY17:2000:Foe:willbe-$550.00 53mecsl~ 'Tfjs:Igzﬂ%agnoﬁ::?;u“::u S B *fc%ﬁ?o%?;fe
(See criteria on back) Make Check Payabhle to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TILE [J Change [ Adcition
NAME SCHELLENBERG, HANS K. NAME
STREET ADDRESS | 7603 GUNN HWY., STE. C STREET ADDRESS
CITY-S1-21P TAMPA FL 33625 CITY-5T-71
T PD O oelete TITLE O] Change [ Addition
HAME ARCHER, SANDRA HAME
STREET ADDRESS | 7603 GUNN HWY., STE. C STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 : CITY-ST-2IP
TITLE e [ Derete TITLE [C] Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2P
TME T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete HILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2F CITY-5T-2p
TITLE (1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment YWith an address, with all othpslke empowesed.

SIGNATURE: %z 4T i f/Ms’»/W PI3,520 Sog K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phona #

CR2E034 9/99)



