FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 30, 2002 8:00 am

DOCUMENT # Po01000113 ecretary of State

1. Entity Narne 04-30-2002 90001 016 ***150.00
B & B TRAVEL ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
21387 Marina Cove Circle | 717 E. Oak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#¥-16 .
City & State City & State 4. FEI Number Applied For
Aventura, FL ) Kissimmee, FL 59--3760842 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired [} y )
33180 USA 34744 USA Fee Required

7. Name and Address of Current Registered Agent

Name

Swart, Harry J. CPA

- -DONOT ‘WRITE = — Stre'g;'l i‘-\%dre’sé (PO, Box Number is Not Acceptable) - = -

-IN THIS SPACE Sk Srreet

Cinissimmee ' FL 2329%4

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

47/

8. The above named ens

CR2E034B (12/01)

SIGNATURE
Signmﬁeu or printed name of registered agent and titls if applicable. (NOTE: Registered Agesnt signature required whan reinstating) "I DATE
. o L : Jahuary 1 - May 1 Fee is $150.00

s ot s g o s o g Aoray 1 Fos s $3000 | 10. Bcton Corpsig g $5,00 iy o
on e e X Amended UBR is $61.25 Trust Fund Gontribution. 00  Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TTE D, P HILE

NAME Biondi, Theresa M NAME

sTREET AvRess | 2270D Spruce Lane STREEY ADDRESS

GNSTZP | Palm Harbor, FL 34684 om-S1-2p

TILE D, VP, § ' e

NAME Biondi, Lawrence NAME

STREET ADCRESS | 292 70D Spruce Lane STREET ADDRESS

CTY-S-2F | Palm Harbor, FL 34684 Giny-SF-2Ip

TITLE D, T e

NAME Biondi, Lawrence R HAME

sty -| 21387 Marina Cove Cir. #F-16 s - mﬂ-Do NOTWR!IE

Aventura, FL 33180

e o | IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
Ciy-s1-2IP CITY-§T-2tf
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS
0Ty -S1-21P CiTY-5T-2iF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S?utes; and ghat my name appears in Block 11 or on an
attachment with an address, yith ali other like empowered. : L A3 RN E L [ aXon) \
N R el
SIGNATURE:@ZQ*’ pex e DD e gliclon  3a5 €91 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Caytima Phona #

4




