2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

ngNl;JmI:/IENT # P02000001550

TRAVELERS' REQUEST, INC.

Secretary of State

05-01-2003 90310 007 ***150.00

Principal Place of Business
1605 MAIN STREET SUITE 1001
SARASTOA FL 34236

Mailing Address

SARASTOA FL 34236

1605 MAIN STREET SUITE 1001

2. Principai Place of Bl

iness 3. Mailing Address —
1060 @Yvdl m%ﬂﬂd : SAHE

IR I

Suite, Apt. #, etc. #) Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
<arasdia  Fl - - -
City & State City & State 4, FE} Number Applled For
80-0023272 Net Applicable
;p 4 33 LD Co&tujs‘ pl ap Country 5. Certificate of Status Deslred O ?g'ggqﬂfeﬂﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T - = — tr e o

Mame

Romy Elienne _ .

'BAILEY, ANDREA y ,
* Street Add {P.O. Box Number is Not Acceptable) )
1605 MAIN STREET SUITE 1001 1000 - v o e ArAT
SARASTOA FL 34236 - :
Lo % Savaseta_ FL | s34

1he obligatiens of registered agent.

Cory Etienne-\ia

" SIGNATURE
Signature, typed or pnnul! name of ragistered agent and litle if applicadle.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

{NOTE: Registered Agenl signature required wh

$-28-03

instaling)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

' $5,00 May Be
Added to Foes

. .b

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D O pelete TILE D P, S T.. Change ﬁ Addition _8_"
NAME ETIENNE-VIARD, ROMY NAME : AR oMY ) 2
stReeT ADoResS | 1605 MAIN STREET SUITE 1001 STREET ADDRESS | ETIENNE‘VI D, R 3
orv-st-2r | SARASTOA EL 34236 CTY-ST-2P /ma q HLM W [ i 392341
e O pelete TIMLE AS, AT "0 change XX Addition %
NAME NAME VIARD, JAMES R,
STREET ADDRESS STREET ADDRESS /pw /ﬁ,&ua’ ‘7 j2 7% /44,@ ,
CITY-ST-2IP CITY-§T-7IP é@m m
¢l Fleviglaw 34334
TLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS Gt e e oL ew e ~ SEEH ADDRESS
CITY-5T-2F - T - pediy-stae —tmeal e o
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete THTLE 5 O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empewered.

SRR REAGEAD l@wv Efienne-Vipdd 42903 QIH 953-05f9

SIGNATUR@IBTYPEB OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #



