2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # (23890 May 05, 2000 8:00 am
| ay ) . a
1. Entity Name L R S t f St t
TRAVEL BUG, INC. ccretary ot state
05-05-2000 90064 019 ***150.00
Principal Place of Business Mailing Addrass
P.0. BOX 2102 P.O. BOX 2102
GCOCONUT GROVE FL 33233 COCONUT GROVE FL 33233
Suite, Apt. #, atc. ' ’ Suite, Apt. #, etc. DO NOT WFIITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0158568 Applied Fer
Not Applicable
Zi | i Count| it
® Country Zp ouriry 5. Certiicate of Status Desied [ $8-79 Additional
. L - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PMTEHSON'BOLES, JANICE Street Address {F.O. Box Number is Not Acceptable)
923 ANDRES AVE. '
CORAL GABLES FL 33134
City FL 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 nama of registered agent and 1ile if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . L '
. Election C n Fi n
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T,i; ‘F?Bndag ;atiuﬁ::ml g 0 fdigjqoh;z:fe
(See criteria on back) IE/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 ,
TILE CHT 7 pelste LE [ Change  [J Adotion | _
NAME BOLES, EDWIN VAULX NAME
STREET aDDAESS | 923 ANDRES AVE. STREET ADDRESS -
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
ir
TILE p O Deletz TITLE [ thange [ Addition | <
NAME PATTERSON-BOLES, JANICE NAME
STREET ADDRESS | 923 ANDRES AVE. STREFT ADDRESS
CITY-81-2IP CORAL GABLES FL 33134 CITY-ST-71P
TITLE . —_ Hoeetem——Bomme - . ——[}-Changs~—-[=3 Adaition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-21
TILE 7 Delete TMMLE [Jchange (7 Addition
NAME NAME
STREET AQDRESS STREET ADBRESS
CITY-8T-7IP CiTy-§7-2iF
TITLE [ Delete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TinE [ Deleia TITLE ) [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | hereby centify that the inf ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an cowered
SIGNATURE YR Wiloo 305 gy3 356
AME OF SIGNING OFFICER OR DIFECTOR 4 / Cate = 7 Daytime Phone #




