2001 UNIFORM BUSINESS REFO#T (UBR) FILED

pocumeNT #° -~ PPIDODD BOHES May 19, 2001 8:00 am

1. Entity Name

TRAVEL & TouRs MPRLETING, INC- L Secretary of State

05-19-2001 90273 021 ***150.00

Principal Place of Business Mailing Address

13202 ROULDEE WOODLS CK. I
OrtANbdo, FL 328294 "

by

2. Principal Place of Business 3. Mailing Address
13202 _Pow fdey Ubod Cr-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State —_— 4. FEI Number Applied For
: r o ﬂ f’[_, 59- 361G 4 l Not Applicable
Zip Country ‘ Zip Country » i $8_75 Additional
.3 2? a_\ u U SQ 5. Certificate of Status Desired O Fee Roquired
6—-Name and-Address of Current Registered-Agent 7.-N and Address of New Registered Agant —_

Name

Lur s RA. Arc /A

) 3 9 D 9 GOU L DE‘Q Lwoo 6 S 692 Street Address (P.O. Box Number is Not Acceptable)

Orlande, L 32,89(/

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
Signature, typed or printed name of registered agent and titie il applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. _'Il:hisfgrorporatlgn is elig‘rbga zclz salisfy C:ts Intangible At FHI:lE NOWI!! I-;EE I§ l$150£:0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects 1o do so. IE/ er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees

_ (See criteria on back) ) .._Make Check Payable to Department of State o _ T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11
TIME PIZESI DC MT Apce [ Delete THLE ) [ change  [J Addition
NAME Luts R < CR. NAME
streer aporess || 2 0 B beU | bEl LOCOD STREET ADDRESS
evstwe | QRLANDO, FL- 33'88-(( CITY-ST-21P
THLE vice- Pe GS i DENT O] Gelete THTLE [ change [ Addition
NAME YOLAN DA NAME

A ECE
sthest aoomess | | 2 O BOovinEE woodS CE. STREET ADDRESS
CITY-ST-2P— @QM BO—FL Bﬁ);@'aq"—m - ey ——| - - - — —

TITLE SeCreda P [ elete L O Ghange [ Additien
NAME O At Do ) Ce. NAME

STREET ADDRESS o0 9— B/ E f 0o bs STREET ADDRESS

CITY-ST-2IP r LA DO !’(, 32% oY CITY-57-21P

TITLE TQ @@—SU re [ Delete TITLE [Ochange [ Addition
NAME LU IS . = HAME .

STREET ADDRESS o 09— 13 o0ILDER W oo 0s Cr. STREET ADORESS

CITY-§T-21P r (_(-'-*,.-L)T_)o FC 32924 CITY-ST-ZP

TITLE 7 Defete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE . 3 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgjess, with all other like empowered.

— Los A Arce PesidendT Aor} 23,2001 SG7 PP B

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (11/00)



