S
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT #  K72398 E gcigt,azr(;fogf Staté1 "

1. Entity Name

PAPILLON TRAVEL, INC. 04-30-2002 90106 035 ***150.00
Principal Place cf Business Mailing Address

4444 TAMIAMI TRAIL NORTH 4530 TAMIAMI TRAIL N. #4

MARCO ISLAND FL 33940 NAPLES FL 34100

D AL —— UM R DR ERAT

Suite, Apt. i etc. Suite, Apt. #, elc. Z ] DO NOT WRITE IN THIS SPACE
y

Cit tate City & Stat . FEI Number Applied For
/‘l}‘i/é éc; 74’ ’ Wdés 74 - ) 65_0100&)7 NZ!DAppIicable

j‘;&a 5 4 COE}IM 5%,7//& ; _ /COZ“/M 8. Certificate of Stalus Desired I} ?eae'g?q Sfﬁzﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-V-E—-N-EZIAL—E; JOAA*N‘-—' e mmlimans e = e —_— :-:lzl'anj:e:_gaﬂ/l/-ﬂ- }{éﬂ/ézfﬂc:_é ki O

4630 TAMIAM TRAIL N. SDGE it . N A E—

NAPLES FL 34103 ' ) -
e S— FL 34703

8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

- 4"/7‘6)9\

SIGNATURE

LSignWed or printad nams\rl?gﬁ;tered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. o - ) ™
9. dhis corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate '
11, % OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Datete TITLE [(JChange [ Addition
NAME VENEZIALE, JOAN HAME
street aooress | 4530 TAMIAMI TRAIL N. STREET ADDRESS
CITY-51-2P NAPLES FL 34103 CITY-5T-2Ip
TTLE D [ pelete TITLE [ Change ] Addition
NAME BOZICNIK, AMY P. NAME
sReet aporess | 4830 TAMIAMI TRAIL N. STREET ADDRESS
CIrY-§T-21P NAPLES 34103 CITY-ST-ZP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
~ STREETADDRESS tfmmam o - = . 5%~ o e tmrwn. veme o . = ot o] STREETADDRESS | am . ~__ - _ . . i
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ elete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and acourate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee empowered o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith gn address, with all other like empowerad. 7

. e gy
SIGNATURE: "

AVED Ly 7-00. P2 s H,

CR2E034 (9/01)

A)lﬂ'u'jleume OFFICER OR DIRECTOR Date Daytima Phong #




