FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t, f Stat
1. Entity Name 04-11-2003 90119 046 ***150.00
TRAVEL BUG, INC.
i I
';Tiﬁcipal Place of Business Mailing Address . .. _ _
P.O. BOX 2102 P.O. BOX 2102 - e
COCONUT GROVE FL 33233 COGONUT GROVE FL 33233
3. Principal Flace of Business 3. Mailing Address ”""l"lm"" ml’ lml m“ Im m" |||" I’I“ ||m Iml I‘I“ 'm
Suite, Apt. #, efc. Suite, Apt. #, elc. - ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0158568 Applied For
1 Not Applicable
Zip - | country: Zip — — — =-| Country-~—— ol o o e T T $8.75 Additional
A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e iz e . Name
PAT‘-ERSON-BOLES’ JANICE - o -S’Slr-eet Ac;’dress {I:O Box Nun;gé;ml Acceptablf.;) T
2828 SEGOUIA STREET™ et e e e - o B
CORAL GABLES FL 33134
City FL Zip Code
~ 8. The above named entily submits this slatement for the purpese of changmg |ts regnstered omce or reglstered agent or bioth, in the State of Florida. | am familiar with, and accepl
g obligations o AT TegRtETed Anent —— —== e mTe o . s 2
SIGNATURE
Signaturs, typed or printed Rame of registared agent and title if applicable. {NOTE: Ragistered Agant signatura required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 . ] ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHT O Delete TITLE Cchange [ Addition
nave . : | BOLES, EDWIN VAU].X NAME
sReeT Anofess | 2828 SEGOVIA STREET STREET ADDAESS
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
T P i 3 Delets TIE = [ Change  [J Addition
wme | PATTERSON-BOLES, JANICE NAME
steeeT anoRess! | 2828 SEGOVIA STREET STREET ADDRESS
crv-s-zP ‘| CORAL GABLES FL 33134 CITY-ST-2P
THLE [ Delete THLE O change [ Addition
NAME R NAME_ . .
CSIREETADDRESS| T T T ST SRS e SRS | T T '
GITY-51-2IP CITY-§T-21P
TITLE : =} -pelete i Ep— [ Tmng L Addon
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : CiTY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
TITLE [ Delete TITLE [C] Ghangs O Addition
NAME _ NAME
STREET AGDRESS i STREET ADDRESS
CITY-5T- 2P CITY-57-2P
S

12. | hereby certify lhat ‘the informatigp-gupplied, ith this filingAJoes not Guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this repart or sup ernental rerl i5 true and Accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empoffered.

Daytime Phore #

?

CR2E034 (10/02)



