2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O0000034445

1. Entity Nama

B & R INT'L THAVEL SERVICES INC.

Principal Place of Business Mailing Address

P.O. BOX 143 P.O. BOX 1433
M4 OTH ST W. M4 9TH ST W,
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970

2. Principal Place of Business 3. Mailing Address

Po. B¢ 193%

ath st.w

Suite, Apt #, atc. Suie, Apl. #, aic.

FILED
May 30, 2001 8:00 am
Secretary of State

05-07-2001 90009 022 ***150.00

5/

R

WAL O

DO NOT WRITE IN THIS SPACE

Leluly Prenss,

City & Stan 4, FEI Number Applied For
L HI‘W\L. Berid, FL LS - (02 739‘6[ Not Appiicable
Zig "Country Zip - Coun N . 8.75 Additional
.sgq/', 0 L 3-7)q-? l o, 5. Cerlificate of Status Desired O gee'ﬁequi{eclillona
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

BARNES, PATRICIA MMy 7D
24 STHSTW,/ D O+ BOX 1234

Street Address (P.0O. Box Number is Nat Acceptable)

LEHIGH ACRES F1. 33970
Ck Zip Cod
ity FL l ip Code
8. The above named en/ti?wits Ihis statement for the purpose of changing ils reg stered office or ragisterad agent, or bowh, In the State of Florida.
SIGNATURE m""’"‘" p 2 / > ’/ ot
Signature. typed of printed nama of regrsiciod agent and tils i applicable, {NOTE: A sterad Agent signatwe raquired when renstating) DATE
8. This corporation is eligible to satisty its Intangibie FILE NOWI! FEE 1S $150.00 10. Election C: ign Financin
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ) TrﬁZtl:deag::tlr?Qution. "9 $! 5] I.%‘::ohgz::e
{See criteria on back) Make Check Payabla {0 Department of State .

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_I_h
e PAes ves 7 Delete T O Crange [ Adstion | 3
NAME Jre B as NAME 2
STREET ADDRESS | {70) BoY | zga 4 271 E qﬁ] <t W, STREET ADDRESS 3
criv-ST-2P Lehugh Rcrvs, FL 337D CITY-ST-2IP %
Tirte Vice PRess Joud /{Q‘ 3 Dekte e O crange [ Adtiton | &
NakE Tt s TBreeAfs w2

STREET ADDRESS P o, P)OX %g—q/ 374 Q'H\ <t \ STREET ADDRESS

CITY.ST.2IP CITY-S$1-27

Lo lmgh Acves | FL. 33970 _

TE 0 Delete TITLE O Change  [C] Addition
NAME NAME
_STREET ADDRESS _ _ . STREST ANDRESS . e o - - —_—

CITY-ST- 2IP CY-ST-2P

TITLE 7 elele TFLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE 3 Detzte e Ol change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-5T.2P

TITLE 3 oelete TITLE OcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§E-21P CITY-ST-2P

13. [ hereby cartily thal the information supplied with this fiing does not qualify for the exemptlion siated in Section 119,07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementzl report is true and accurate and that my s gnature shall have the same legal effect as it made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowered ‘o execute this report
changed, or on an attachment with an address, with all other like empowered.

N
SIGNATURE: QM

- 31-0! (941 )306§- 2579

Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR b'AECTOR

Caw Caytimo Fhong




