2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

ALL ABOUT TRAVEL, INC.

PO0000055156

Principal Place of Business J

1529 LS. HWY GNE
VERQ BEACH FL 32960

Mailing Address

1529 US. HWY ONE
VERQ BEACM FL 12960

z;. Principal Place of Business
1539 U.S. HWY 1

3. Mailing Address

: FILED
st:p 10,2001 8:00 am
ecretary of State

08-24-2001 90002 032 ***558.75

S A 1
Al

- ———

R

Suite, Apl. #, elc. , ! Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number ¢ Applied For
Vero. Beach ol e ' CQ_ BT ETO N Nat Applicable
Zip Country B e L T B, ; red - $8.75 Addivonal
32960 USA 5 .Céntiicate of Status Desired , - [25/ Fae Aeauirod o ..
6. Name and Adi of Current Registersd Agent - 7. Name and Address of New F d Agent_
) - - T i Nams .
WVAG'“A‘ MICHAEL ESQ Street Address (P.0. Box Number is Not Acceptabla)
756 BEACHLAND BLVD
L&‘\VEI‘?O BEACH FL 32863 :
b City

Fﬂjp Code

e purpose of changing ils registered office or registerad agent, or both, in the State of Florida,

™9y

VT oy

SIGNATURE
Signature, typad or pristed name of regiatarad agdht and e i appicable. (NOTE: Regisiered Agent signatixs required when reinsiaiing}
9. This corpotation Is eligitle to satisfy its Intangible - FILE NOW!!I FEE IS $550.00 } .
Tax filing requirermment and slects 1o do so. After September.12, 2001 Fee will be $750.00 1o. .E::::'::;Eg::;?g ml?::l:ncing fiﬁ?:g:\;:"
(Ses criteria on back) - Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Tne : ion
P _ 3 perete PREASURER [ Change gmamo
NAME KAUFMANN, C. BUD NAVE
JUNE L. LEDDY

smeEv Aporess | 1539 LS. HWY ONE STREET ADDRESS 1530 G mg¥ 1

omv-st-z7 | VERQ BEACH FL 32860 CITY-ST-2P VERO_BEACH. T 33060

TE 3 petete HLE O ctenge  [P2ddition

NAME NAME SECRETARY

STREET ADDRESS STREET ADDRESS BARBARA L. CHADWICK

LI ST P s e et R [ o T o 1‘?‘-3_—;9 »p."-s"— "m,ﬁj.':éﬁi-'ﬁ R W R o

NIE O] petete TILE VERD BEACH,FL 32960 Ol Change [ Addition |

SFREET ADDRESS | ~ STREET ADDRESS

CIry-51- 2k CITY-ST-2P

TME 3 Delets e (1 change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CY-S1-2P ciTY-SI1-2P

E O pelets TLE O thange ] Addition
| e NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2P CIY-ST-2P

TE 1 Delete Tme [J change ] Addition

NAME NAME "

STREET ADDRESS STREET ADORESS

CiTY-5T. 2P - Ciry-S1-2P

of the corporation of (he receivei

Ystes elnpowered

13. | hereby cerlify that the information Supplied with this filing does not qualify for the exemption slated in Section 119.07{3)0), Florida Statutss. | further cerlify that the information
indicated on this report or supplenfentat repRt is true and accyrate and that my signzturg shall have the sama legal etfect as if made under oath; that | am an officer or director
isFeport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

execute thisfe
er like emppwered.

PRESTIDENT

K=o BL1-562-T17

Date Daytene Phone #

T~

CR2E(34 (5/01)




