. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( B ot 1 o v

DOCUMENT ¢  P02000080077

1. Entity Nama

UNIVERSITY LUXURY TRAVEL INC. o3 JuH il PH 3: 53

SECRETARY OF STATE
z’iiL{[:&;%ASSEE, FLORIDA

Principal Place of Business Mailing Address
250 E. PARK AVE. 2150 E. PARK AVE.
TALLAHASSEE FL 3230t TALLAHASSEE FL 32:!)1

2. Principal Placo of Business ] 3 Malling Address .
1250 £ £ TervesgeeSh  gatre
Suite, Apt. #, atc. Suite, Apt. #, etc, ] GHECK HERE IF MAXING CHANGES
= 2= 7
City & Sate — City & Sate 4. FEI Number Applied For
—talla habsee, TL 22.-2371DS5 Not Apglicable
Zip Country Zip Country " . $8.75 Additional
270 % §. Certiticate of Status Desired [ Feo Aoquired
6. Namo and Address of Current Reglatered Agent . . = 7. Name and Address of New Reglistered Agent.
- L TP PR - Name A — .
HALL, TARA L
. Street Address (F.O. Box Number is Not Acceptable)
2150 E. PARK AVE.
TALLAHASSEE FL 32301
’ ’ City FL Plp Code

8. The above named entity submiti:this statement for the purposs of changing its registared office or registered agent, or both, in ihe State of Florida. | am famfiiar with, and accent
the otg_ligations of rgpistared agsent.

AV PSENOD

SIGRATURE :
PP W.wmumwrﬁfpumgmm fent and Ue ¢ apphcabio (NOTE: Retristarad Agent signalune ragquined when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . . . ]
: - : . o] Fi
" After May 1, 2003 Fee will be $550.00 i ? $::::2?Jndagx:|g:uh21mmg ] ﬁgow";aeisse
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
s Pesidert—|CEDO 1 Deete T Cichange [ Additon | &Y
we vl L) we g
smeraooness | o) 55 £ . b R 755_\(&/ STREET ADDRESS 3
a2 | Tallahassee | Ft 5220 iry-5T-20 8
e - : s - ) Delete me D Crange [ Adsition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2° oy -57-2P
M _  OlDee | me ) O3 Change ) Adgition |
WME= = = | e T e T T T T T T T NAME T - P RO [
STREET ADDRESS STREET ADDRESS
CITY-51-2P ory-51-7P
™ 00 ool LUt pange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-s1-a# . * Cay-ST-2p M
e O Ceiete e \Cl‘cnanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Criy-sT-2p ]
e - " Ol Detetg me N T Othage [ Adtion
KAME . ) NAME
SYREET ACDRESS SEREET ADDRESS
Gy -51-2P Coy-ST-2IP

12. | hereby certi x'n'gn the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certily that the information
indicated on this feport or supplemenial report is rue and accuratg and that my signature shall have (he same legal etfect as it made under oath: that | am an officer ar director
of the corporation or he receiver o stea empoweared 10 execute fhis raport s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an altachment with gif address, with or ke efhpowared.

FONTARE -ﬁgmM Moy L, 2003 503202118
L Duly

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytme Phona ¥

A ummmmmmmmmmwmmw:§



