~

2002 UNIFORM BUSINESS REPORT (UBR FILED
| WBR) ) 01, 2602 8:00 am &
DOCUMENT #  P01000059798 ecretary of State

1. Entity Name Jé
U § PAK, SHIP & TRAVEL, INC. 04-01-2002 90613 020 ***150.00

Principal Place of Business Malling Address

15845 ROLLING MEADOW CIR 15845 ROLLING MEADOW CIR DUUJJY1IL

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

O 00

Q110 st e ey < ANE DS
I .' Suite, Apt. #, etc. > DO NOTWRITE IN THIS SPACE .
Sotye AT ( . ,

City & State City & State N 4. FEI Number Applied For
! ; -
Aoun Yoy Braeh ‘@L (A5 1912 " [Not Applicabls
. v " > —
e Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
23U, .Y : Fee Requred
" T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e -
. ———— -:’“:4:.,‘;'1“?’55-——"-.'_-"‘; s S e T e T Ngme T a e
GREBlNAR' ST N Street Adwsox Number is Not Acceptable)
15845 ROLLING MEADOW CIR

WELLINGTON FL 33414 . .-~ S~
IS ~ - City \ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K !
SIGNATURE m

S&nature‘ yped or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. ]T—h:;fﬁ_orporathn is ehtglb\j th> sattls1fy(|ils Intangible At FILE N:JWD!!.Z FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 ¢o $0. ler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?\"cmd:.v\\' / Sec ﬂ:,\e-rs [ Deiete TITLE O Changs [ Addition §
" [45)

NAME 5\-(_\,% ‘ N ) NAME 3

smeeraooness | ) 5RUS Lo\ wwr L STREET ADDRESS §

CITY-ST-7IP M\\ﬁ%\d\h 22 "4 CITY-5T-ZIP o
+ | — o

TITLE ’ [ pelete THLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e e e o - o e omo[OlDelste - || MRE. o e . e e . [ Change - [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE 7 pelete TILE [ Change  £] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP Ty -§T-21P

THLE O pelets TITLE O.change [ Addition

NAME NAME

STREET ADDRESS L P STREET ADDRESS

CITY-51-2IF ’ - CITY-ST-2IP

TITLE ] celete TITLE [ Change [ Addition~ -

NAME =1 - NAME -

STREET ADDRESS STREET ADDRESS -

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

13. | hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢enify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dfjtrusiee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf\an address, with all other like gmpowered.

. ,_',{._\.\ ety

SIGNATURE: e e LI RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




