2001 UNIFORM BUSINESS REFORT (UBR) FILED

1. Entity Name

RED CARPET TRAVEL, INC.

DOCUMENT # P0O0000046690

Principal Ptace of Business

PMB 907 7512 DR. PHILLIPS BLVD. STE. 50
ORLANDG FL 32815

Mailing Address

PMB 907 7512 DR, PHILLIPS BLVD. STE. 50

ORLANDO FL 32619

2. Principal Piace of Busingss

3. Mailing Address

WA

Suite, Apt. #, ete.

Suite, Apt. #, etc.

d17¢32

T

Il

DO NOT WRITE IN THIS SPACE

CR2E034 {10/00)

changed, or on an attachmenl with

SIGNATURE:

.

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(#), Florida Statutes. | furiher cenlify that the information
incicated on this report or supplemnenial report is true and accurate and that my signawire shall have the same lagal efiect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or frustee empawered to axecule this raport as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 o Block 12

dress, with all other like empowered,

B0 st

PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

,//:%A)/
Duts

Daytime Phona #

City & Stata City & State 4. FEI Number Applied For
5& -3 3o BlA Not Appiicabla
Zip Country Zip Country . i - $8.75 Additional
5. Certificate of Stawus Desired a Foo Required
___. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wE eI T A oL L = il = me e — S = = Il‘IamB - - — ~ - N '- Pesivong _;7,__‘_‘_7._'__ - . —_ e = =
BERKHEIMER, MICHELLE
Sireet Address (P.O. Box Number is Not Acceptable)
PMB 165 7512 DR. PHILLIPS BLVD. STE. 50 :
ORLANDO FL 32819 :
City FL l Zip Code
8. The abovae namad entity submits this slatement for tha purpose of changing iis regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or pricten nama ol registered agent zrd tibe il applicabls. {NOTE: Regisiarad AQent Signature required when rentizling) DATE
9. This corporation is eligible to salisty its Inlangible _ FILE NOW!I!! FEE IS $150.00 1 _— an Fi ) .
Tex fiing requirement and elects 1o o 0. After MAY 1,2001 Fee will bo $550.00 O o o 35.00 may Bo
(Sea criteria on back} Make Check Payable to Department of State
1. ?_ OFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe ,ﬁ) O pelete e CJcrangs [ Addiion
NAME MMendle Reng Ber Fj\ﬁ: Mﬂ.f/ NAME
smerTaopress | 10 S H ‘“"’“‘?;’- Sf‘f elad STREET ADDRESS
EMY-ST- 29 OrtandaFe. 32 CITY -$1- 2P |
TILE VP, D et lamasxr Gf:/;/" 3 Delete TME " DChange L[] Addition
NAME 1300 9\1”‘ LD e SO NAME
STREET ADDRESS Oflc ame 32819 STREET ADDRESS
CIY-ST-2P CnY-S§1-21°
TME - [ Detete TLE [3 Change [ Additien
_MNAME e M e s - - . .
STREET ADDRESS B = — ¥ e | T = - PR I
CITY-ST-2iP CITY-ST-2P
TILE ] Detate e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WL O Delste TME ’ O Crange {3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P QITY-ST-2P b
me ] Deste TLE [1change  [C] Addition
NAME , , "NAME o
STREET ADDRESS E SIREET ADGRESS i
CiTy-ST- 2P Cy-§1-2IF

Mar 20, 2001 8:00 am
Secretary of State

02-06-2001 90308 042 ***150.00



