FILED
Apr 09, 2002 8:00 am
ecretary of State

- N

+-2602 UNIFORM BUSINESS REPORT (UBR)

A V)

i o .
DOC’UMENT i L541 71 03-11-2002 90038 043 ***150.00
1. ‘Emnty‘Nama »
IZETTA'S TRAVEL SERVICE, INC.
Principal Place of Business Mailing Address
5362 ROYCE AVE PO BOX JH32
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ptc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEIl Number Applied For
59'3&»374 Nol Applicable
Zj nt
Zp Country P Country §. Cortificale of Status Desired [ $8-79 Addlional
R R 7 . Fee Required
5. Name and Acdress of Currant Reglstered Ageni . 7. Name and Address of New Registered Agent N
— —— e e vy P ——— e ———— =
CHESSER' A BEGUE ) Street Addrass (P.O. Box Numbwer is Not Acceptable)
PO BOX 37132 _5'362’/%%0’)&4(_
JACKSONMVILLE FL 32205
' City FL ] Zip Coda
8. The ahove named entity submits this statement lor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
N Signalse, typod of printed nama of registared agent and titl if applicable. {NOTE: Rege Ajent 1l required when DATE
9. This corparation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 1 . . .
Tax fillng requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 o Eﬁ::n:ﬂ&ag:::r?:u?:nancmg 0 mom";:‘ifa
(Sea critaria on back) R Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE D [ Detete e O Change [ Additlon | 5
NAME CHESSER, IZETTA BEGUE NAME 2
stReeT aoohess | 5362 ROYCE AVE. STREET ADDRESS 3
crvst-ze | JACKSONVILLE FL oIY.51-7P lél
TALE O Deleta TTLE O changs ] Addition | G
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-2P _ Cy-Sy-nb
me Cloekte  § mne - T O [ Aodition
FEAME —— ——— —_— s ) — Y - 1§ e s R — - [ER— —_—— - B
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME ) L O oerets TITLE [ chenpe [ Addition
NAME NAME
STREET AGQRESS . STREET ADDRESS
CIvY - ST-2P CITY-ST-21P
TME O pelets TMLE ) Change [ addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e ] Delete TME Cichangs [ Adgition
NAME : NAME
STREET AUDRESS STREEY ADDAESS
Cry-SI- 77 CIRY.ST-21P
13. | heraby certify that the information supplled wiih this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. char.lgeg,ror on an attachment with an address, with all other like empowered, (
REELEIE A Fou)



