2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

DESTINY TRAVEL, INC.

P01000027810

ecretary of State

04-14-2003 90908 029 ***150.00

Principal Place of Business
5431 NE. 25TH AVE.. #B204
FT. LAUDERDALE FL 33308

Mailing Address

5431 NE. 25TH AVE. #B204
FT. LAUDERDALE FL 33306
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6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registerad Agent
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Fu\!e NOWN! FEE IS $150.00
After May 1, 2003 l'ee will be $550.00 ‘
Make Check Payable to Flnnda Department of Statll

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREC'i'ORS IN 11

10, OFFICERS AND DIRECTORS ] 1.

e D ‘ ﬂ Delee e Kcnange [ Addition
NAME STOPCZYNSKI, GERALD E NAME s ]c_l

steeT anoress | 5431 NLE. 25TH AVE., #B204 STREET ADDRESS 40 )__E' *+ | lLB
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TITLE 3 Delete TITLE {JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME
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CITY-S§T-2P CITY-ST-2IP

THLE O celete TITLE ] Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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