2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (uan)

FILED
Sgp 10,2003 8:00 am
ecretary of State

DOCUMENT #  P02000120450

08-27-2003 90082 037 ***150.00

1. Entity Name
LRP TOTAL TRAVEL, INC. @
Principal Piace of Business Mailing Address
1731 HARBOR VIEW CIRCLE 173 HARBOR VIEW CIRCLE 55056188
WESTON FL 33327 WESTON FL 33327
us us
2. Principal Place ol Business 3. Mailing Addrass
Sulle, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number Applled For
' .5"'{ 308'5 3% j Net Applicabic
& Country Zp Country 5. Certificate of Status Desired | ?eae.:asq :;:fldiuonal
8. Name and Address of Current Reglstered Agent 7. Name and Addregs of Now Rogistered Agent
R T T .
P OR, LOUISE R Street Address (PO. Box Number is Not Acceptable)
1731 HARBOR VIEW CIRCLE .
WESTON FL 33327
’ City FL Bp Coda

B. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accent

the obligalions of reglsteied aganl

SIGNATURE
| Signature, typed of primad name of registared agent and tthe it applicabls. (NOTE: Rag Agent sigr required when reinatating) DATE
.+ FILE NOWI FEE IS §550.00 ) i
9. Election C Finan
After September 10, 2003 Fee will be $750.00 et hond Gt £5.00 vy 2
Meke Check Payable to Fiorida Department of State
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R@:’)? be O Detete e ClChange [ Addition §
NAME u i 5"?"* é Jﬁ \[& NAME =
STREET ADORESS Euw Ci& STREET ADDRESS 3
av-s1-2p éS’D"n FL. 33327 env-st- 2
ITLE ] Detete TIE DOchange [ Additon | G
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2F CITY-ST-2iP
TME ) 3 Delete TLE I Change [ Addition
(VI - - e e e, RN YT SUUR
STREETABDAESS™| =~ 77T T T S e e “SIREET ADDRESS ™| e e T ey - - s
CIvY-ST-2P CITY-§1-21p
WTLE 7 petete TMLE [AChange [ Agditien
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 2P CiTY-5T1-7°
TITLE L Deteto - mE O Change (O] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$7-2P
IME 1 petee TIRLE (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this raport or supplemental report is true and accurate and that my signature shall hava tha same leg

of the corporation or the receiver or trustes empowarsa-q exacuta this repon as requirad by Chapter 607, Fiorlda Statutes; and that my hame appears in Block 10 or Block 11

changed, or On an attachment y

SIGNATURE:

ith an atdrass, witWall oifer like empovfe

‘does nol qualify for the exemption statec in Section 119, 07&3)(0 Florida Statutes. 1 further certify that the information

al effect as if made under oath; that | am an officer or director

Dok, Sf/;j_vﬁ% 3 _954-357-LY)




7 PESOSe frs

AL st

LRP Total Travel, Inc 1731 Harber view Ci
Weston, FL.
33327

August 25, 2003

Dear Sir or Madam:

| never received notification of UBR filing prior to the curent document received in August. Therefore,
please accept payment of $150 rather than the $550. Had | received the notice, | would have paid
promplly. Thank you for your understanding.

Sincerely,

Louise Proctor )
President, LRP Total Travel, Inc.

_—— . A .. —_— . —— -



