4/11

2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

DOCUMENT # PO0O000106613 * -
BON VOYAGE AIRPORT PARKING, INC.

Principal Place of Businass

5757 §. SEMORAN BOULEVARD
ORLANDO FL 32822

ORLANDC FL 32822

Mailing Address
5757 S. SEMORAN BOULEVARD

2. Principal Place of Business

3. Mailing Address

Suite., Apl. #, tc.

Suite, Apt. #, etc.

A

FILED
Apr 25,2001 8:00 am
ecretary of State

04-10-2001 90134 050 ***150.00

——
QT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number Applied For
% - 5&3 q g l m Not Applicable
Zi C i 1 o
7 P ountry Zip Country 5, Certificate of Status Desired m| gg';esqm""”a'
6. Name and Address of Curren; Eie-gnlslered -ﬁ_ger;l—-‘ i 7. ;leme and A;h:;s; of N.ew?leggt'e.ru‘d Agent = o
Name
Ik
RABBAT, ABBY
Slreet Adgress (P.O. Box Number is Nol Acceptable} ./
5757 S. SEMORAN BOULEVARD ‘ :
ORLANDO FL 32822 i
City . / FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in 1h§_r Stane of Florida,

»

e

Signatura, typed & printed name of raglsterad agent and tte it appiicante,

(NOTE: Registered Agent signatute required when reinstating)

DATE

9. This corparation s eligible to satisfy ils Intangible
Tax filing requiremant and elects to do sa.
(Se eriteria on back) |

FILE NOW1H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

19. Election Campaign Financing

$5.0‘0 May Be

Trust Fund Contribution, Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 11 .
me PD O peters THE [ Change [ Aodtion | &
NAME RABBAT, ABBY NAME s
STREET ADDRESS | 5757 S. SEMORAN BOULEVARD STREET ADDRESS 3
CATY~ST- 2P ORLANDO FL 32822 GiTY-ST-21F , 8
TE O elzte me Vice - PRESpERT ] Change B Adtiton &
AV HAME LEith RABRAT 0 Db - °
STREET ADDRESS SREET ADDGESS | K757 S SEmdRA
CITY-ST-2P oITY-ST-2P ORLANDD Fer - 32822
me T O etste e T T GBS STREAS - ' O change (X Additon
NAME HANE LisA B RADACK
STREET ADDRESS SREETADDIESS | S %577 S, § LR AN -B LD
ciry-§1-7 CITY-57-2P ORLANDO, FL- 32802
TITLE 3 oelte TILE ' ' Clchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
oITY-51-2ip CIFY-ST-2P
TILE [T Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P TY-81- 2P
TLE O gelete TNE [ Change [ Addition

h HAME
mmms STREET ADDRESS
CITY-ST. 2p GIry-§7- 27

13. | heraby certify that the information supplied with this filing does not
indicated on this report or supplemental repart is true and accurat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 It
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W
SIGNATURE AND TYPED O/ PAINTED NAME OF SIGNING GEACER 0N mvhoa

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher centify that the information
& and that my signature shall have the same legal el

/f&am(

ecl as if made under oath; that | am an officer or director

45 7 7Y 2

Daytims Phone #




