o

FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 23890 Mar 06, 2002 8:00 am

1- Eniy Name Secretary of State

TRAVEL BUG, INC. 03-06-2002 90046 028 ***150.00
Principal Place of Business Mailing Address
P.O. 80X 2102 P.O. BOX 2102
COCONUT GROVE FL 33233 COCONUT GROVE FL 33233
2. Principal Place of Business 3. Maliing Address HII“I" I’I ”I" “| Hl"l m" II“ mm IIl” |‘||l|||“ ||||“|I‘
Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0153568 Not Applicakle
Zi Countr Zi ount it
P Ly ® Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " Name T ' ) ’ )
PATTERSDN-BOLES' JAN!CE Street Address (P.O. Box Number is Not Acceptable)
2628 SEGOYIA STREET
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 beth, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This carperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution i Added to Fems
(Ses criteria on bagck) K Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE CHIT O belets e K change [ Adaition
NAME BOLES, EDWIN VAULX NAME - . T
STREET ADDRESS | 2828 SEGOWIA STREET STREET ADDRESS 028.22 \S& GOVI A Sl'ﬁ’ (
5, CITY-5T-21P CORAL GABLES FL 33134 CITY-St-2P
TME P O Celets TIMLE X Crange [ Addition
NAME PATTERSON-BOLES, JANICE NAME
st acoress | 2528 SEGOMA STREET sweer aooeess | A §¥ SE GOVIA S TREET
CITY-§7-2P CORAL GABLES FL 33134 CITY-5T-2P
TITLE [ oelete TINLE [ change [ Addition
NAME- - =5~ et e i T Y | I P e TR aet e Y C e e —meem eas R 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) C{TY-5T-2IP
TIFLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ., CITY-ST-2IP
13. | hereby certify that the | i i j 8 filing’ does not qualify for the exemption stated in Section 119.07(3)), Florica Statutes. 1 further certify that the infermation
indicated on this repoor supplemeial re accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o, ] 1o exegdte this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an Aitachment witl an p e empowered. "
I, LA y * :‘>;';.ﬁ‘27— Y7 Al , ‘] f y x
SIGNATURE AL ECURNICE /%MIU &45 dg,Z/R//daL Q5™ 45 455 (
INTED NAME QF SIGNING OFFICER OR DIRECTOR . Dﬂe Daytima Phone #

(3 ¢ -otalai ]

A

CR2E0§4.(9/01)



