2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  POD000026621 ng 01,t2002f8si)0tam
1. Entity Name . ecre al y O a e »
v . -
GOTTA GO TRAVEL-AGENCY, INC. 02-01-2002 90048 013 ***150.00
I R PEE SR
Principal Place e[éa:ysiqég?s?u" SN .+ -~ Mailing Address
253.6-TANGEHINE'S1_'='NE. S POST OFFICE BOX 80393
PALM BAY FL 32905 PALM BAY FL 325060399
2. Principal Place of Business 3. Mailing Address | |||”||' ul II‘” II”I "I“ "m |||" ""I “m ImI I"I' lllll |||| ‘ll}
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ -] Applied For
59‘3631785 Not Applicable
Zi t i Count iti
B Country zp ouniry 5. Cortificate of Stalus Desired O $8'75 .ﬂ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . .. Name
BPIEG—E—L §L[|'R_ERA, PA. Street Address (P.0..Box Number is Not Accepltable)
‘343 ALMERIA AVENUE
, 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
Signalure, typad or printed name of registersa agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:prporatigm is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
b ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN'11
e v L PSD- O pelete TITLE S Change [ Addition | &
niwe 3T | LIND,ANGELIQUE HAME 2
STREET ADDRESS 2117 VISTA OAKS CIRCLE NOR‘H-[EAST STREET ADDRESS §
CITY-5T-2IP PALM BAY FL 32905 CITY-§T-2P . ﬁ
TTLE ViD O Detete e YT D W’MQ&S_IWWC ZZ7 NE [ change [ Addition | &
wwe . .. | FERRANTELLI, FRANCES N AS 36 Jamgerne ST
Singef abodess | 2917 VISTA DAKS CIRCLE NORTHEAST STREET ADDRESS Pajm 6"“f -Ql 329 o5
CITY-5T-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME  — [ Delete _TME [ Change [ Additipn
NAME NAME - - e - - - - .
STREET ADDRESS STREET ADDRESS
Cry-sT-2iP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F - * ;| CITY-ST-7P
THLE ) [ Delete TITLE [ change (5 Addition
NAME " e - * NAME Y R T T T ey
STREET ADDRESS STREET ADCRESS
“Cimy-sT-2r - - e e e SCITYZST-2IP X . _ .
13. { hereby certify that the information supplied #h Yis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplg Mntal reglort isprue and ac:curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gf trustgé empdwered tg exa port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme ! empow red
. .
= 1
SIGNATURE > M//M&A/f ///c/é’; 32 7AR-0777
B TvPE OR PRINTED NAWE GF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #



