FILED

FOR PROFIT CORPORATION Ma 30, 2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # — , Secretary of State
1. Entity Name © P00000034445 - 05-30-2002 91587 001 ***150.00
B&R Int'l Travel rvices, Inc.
A
: N
DO NOT WRITE IN THIS SPACE
2, Principal Place of Business 3. Mailing Address .
2713 9th St w, P.0. Box 1433 o
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & S City & Si 4. FE! Numb ' Applied F
v rateLehigh Acres, FL ﬂéh%&h Acres, FL 65-1027329 ,ﬁiﬁmng
Zip 33970 %Jusn;y Z_i-g 3970 [C‘trosurzltl\ry 5. Certificate of Status Desired O geae';g l‘:?fe‘i:“‘)"al
o S — e At e 2w 2 = T, Name.and Address of Current Registared Agent. —

Name

. . J. Nathan Stout
DO NOT WRITE Szeﬁtsdd.rfﬁépi‘?' xNumberégLT%gcecepBble)

IN THIS SPACE

c:Ji'i:/ehiqh Acres, FL FL @§3#1

ent fogfhe purpose of changing its registered office or registered agent, or both, in ths State of Fidrida.

L (. | _ }/’Av%s

8. The above named entity submits this stat

BIGNATURE 4

_ b ! Signatufﬂ)ﬂed or printed name of regislered agent ahd fitls If applicable, (NOTE: Registered Agent signature required when reinstating) 9(TE
Ay
t #
“ . o i i o ; January 1 - May 1 Fee is $150.00
. Th figible t ] Int. bl N . . . .
'.'f N :Il'-a>l<sfilci:FDZBZEZrI:eig::ezifsf:)yc:fsg angibie After May ‘[, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o o ? 24  back) ) 0 Amended UBR is $61.25 : Trust Fund Contribution. O Added to Fees
i (Seecriteria on bac Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS )
TITLE P TITE
NAME Gutfruct, Ralf NAME
STREETADDRESS | 2713 9th ST W STREET ADDRESS
OS2 | Lehigh Acres, FI 33971 o 5129
TITLE V/s TITLE
NAME Gutfruct, Elli NAME
STREET ADDRESS 2713 9th ST W STREET ADDRESS
Y- S1-2° Lehigh Acres, FL 33971 ony-sT-zb
THME—~- = |~— s e . - PR TTLE E e [ - - P Cem ey W
NAME NAME

STREET ADDRESS . STREET ADDRESS
CIY-8T-2iP CIFY-5T-7IP DO NOT WRITE

o | - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . GITY-ST-21P

TITLE THTLE

NAME ) NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-S7-2P

TITLE - TITLE

NAME . NAME

STREET ADDRESS . ' STREET ADDRESS
- GITY-ST-2IP CNY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al! othar like empowered. . . ]
El Gutfrodht D% -92-02 239280802

SIGNATURE:
SIGNATURE ANE(TYW PRINTED NAME OF $SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

CR2E034B (12/01)




