2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT #

1. Entity Name

SHANDANY TRAVEL & TOURS, INC.

P02000013781 | 4

Principal Ptace of Business Mailing Address
20320 SW 317 STREET 20320 SW 317 STREET
HOMESTEAD FL 33030 ROMESTEAD FL 33030

FILED
Apr 25,2003 8:00 am
ecretary of State

03-17-2003 90702 011 ***150.00

3/

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Sulte, Apl, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3597672 Not Applicable
Zip Country Zip Country i 58.75 Additlonal
L Y R | | 5 Corflente of Suatus Desited L] £ "aotlied
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ag-enl
—— . . C e e e o= ofNeme . . —
~MAAS, JORNPESQ - .. o T e Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FiL 33030
City FL Zip Coce

8. The above named entity submils this statement for the purpasa of changing lts repistered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signeture, typad or printed name of registared agsnt and titie il applicatle.

(MNQTE: Registarad Agomt gignatung sequired when reinsatng)

DATE

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

[y

R

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D : O oelete e Ocnange [ Atdition |
NAME TEPPERMAN, HAYDEE S NAME S
sTeeT Apoaess | 20320 SW 317 STREET STREET ADDRESS o
erv-st.z¢ | HOMESTEAD FL 33030 CTY-ST-2IF %
MLE D [ pelete TME [JChange [ Addition g
NAME TEPPERMAN, MITCHELL H NAME
sTreer aporess | 20320 SW 317 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CvY-ST.2P
TITLE ) - . .. [ Detete ome o . e e - D_C_hanue [ Addition
TV SN P _ : R Y ' ” B
| - 5TrEET ADDRESS. | oo semmIme e torewimosmar - [N STREET ADDRESS | = = ez
CITY-ST.2P CITY-ST-BP
THE O Delsts e CIChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P CTY-51-DP
TME 0 Delere LF3 CJChange (] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2 CIrY-S1-2p
THLE ] Detete TITLE [ ctangs (] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CY-SI-2P CITY-51-2P

changed, or on an attachment wi addrass, wilh all other like empowered.
LA
SIGNATURE: %N}“TU,“ QE BEaUInES

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 115.07(3Xi), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if mada uncer oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if

SITRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

@‘ fod éigrz Wk R it Al




