FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # /Uﬁ / Oﬂﬂ/éé/yfﬂ 05-02-2003 90746 050 ***150.00

1. Enfity Name

CCS Travel INC M :

DO NOT WRITE m THIS SPACE ﬂf_; . 30123301

2, Principal Place of Business 3 I\Idllmg Addrcs,s

2180 Emperor Dr 1633 E Vine St
Suit, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
206 )
Cily & Siate Cily & State 4. FEl Number Applied For
Kissimmee FL Kissimmee 59-3730844 | ot Applicanie
Zip Couniry zip Couniry ot of St . $8.75 agdtional
94744 USA 34744 USA 5. Certzilca}e of Staws Desired a Fee Required

7. Name and Address of Current Reglsterad Agent

Nane

7 Do NOT WRITE . “ ‘ i Street Agaress (P.0. Box Number is Mot Acceptable)
IN THISSPACE e 1633 E Vine St ste 206
’ . City Kissimmee FL lZw Code

B The above named en‘iry sub'm.s this sta ement for the purpose of changmg its reglstevec office or registared agent, or boih, in the Srate of Florida. | am famitiar with, ana accep?
the obligations of registered agent.

\

SIGNATURE 2 -2 H-03
Sypaiue types qried narme of regisioied agedt srd Te § eppielle INOTE: Fag steisd Agert signature ruquired when senmiaing) DATE .
January: Méy eo'la $150.00 :
535000 - 9. Etection Campaign Financing $5.00 mayBe
g 1 BR is $§1 25 ) Trust Fung Contiibution. Added to Faes
F Maka Chm:k Payabie to Florida Department o1 State:
~| 0. OFFICEAS AND DIRECTORS
| owme D A %
| meme ‘
x Cragg Stewart b
“| s | e The Gien,Bofton, BL1 5DB England i@
CTY-8T- 7 ' . 1 g . §
TME D ‘ §
fuvde L S 5
STREET ADDRESS Cragg Barbara - STREET OFLS . ‘
oivsze | Laurels, The Glen,Belton BL1 5DB England s,
ILE mE L -
D R |
HAME HAME © .
s oorcss | Leather | Da\nd e . Ha?ﬁammmm-
cvesre | 18 Greenbank Bolton BL2 3NG England r i
TILE D
NAVE
soper aoopess | Leather Brenda
s | 18 Greéenbank Bolton BL3 2NG Engiand
TITLE
HAMFE
STREET AJORESS
CITY-§T-7P
LE ) )
NAME CHAME LT .
STREET ADDRESS ) S'RE’.%’JDF% . ? -
CITY.ST- 2P crv.sf-’»@ ’

42. 1 hereby cenlify that the information supplied with this filing does not guality for the exe'npuon stated in Sec(mn 119, 07(3‘(|‘ Fionna S atites. | furmer cerufy that the |nformllon
incicated on this report or supplkementa] reporn is true and acourate and that my sipnature shall have the same legal efiect as f made under oalh; that | a7 an officer or director
of the corporation ar the receiver or frustee empaweied o execute this report as required by Chapter 607, Forida Sfalvles; and that my name appears in Block 10 or on an
attachmenl with an address, with all other like empowereq.

SIGNATURE: _ -Cr szt g}-/ ?;r/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hyydme Prors 4

Lynn CPA Group - — BURIEP S



