T
a

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emiiy Mame

F & G TRAVEL, INC.

P93000057550

Principal Place of Business

13670 STATE ROAD 84
DAVIE FL 33325

Mailing Address

13670 STATE ROAD B4
DAVIE FL 33325

1311 Wi fe stone litc O Rt 630!

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90008 021 ***550.00

A ann

RN MR LR ER VAL

Suite, Apil. #, etc. ,Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, ity & State 4, FEI Number Applied For
Sle., FL LAuDerdale L 660432626
ms CiUHISVS A 3 % 3 5 ‘S‘ gognis 5. Certificate of Status Desired O gg'zglﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIESET, JAMES R Street Address (P.O. Box Number is Nol Acceplable)
8740-D CROSSWINDS DRIVE NORTH
+8T PETERSBURG FL 33710

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

8. This corporation is eligible.to satisfy its Intangible
~Tax filing requirément and electsto do so. ~ ™~

FILE NOW!! FEE IS $550.00
© = After Septeniber12, 2007 Fee will be $750.00

=..~—("-10. Election Campaign Financing

© $5.00 MmayBe

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
N -

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE {] Change  [] Addition
NAME GALIETTE, CYNTHIA S NAME
STREET ADDRESS | 1311 WHITESTONE WAY STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33325 CITY-8T-2IP -
TITLE VP 1 pelete TITLE [J Change  [] Addition
NavE GALLIETTE, PETER M NAvE
STREET ADDRESS | 1311 WHITESTONE WAY STREET ADDRESS
om-sT-zF  |DAVIE FL CITY-S7-2IP
THTLE CEO 3 delete TNLE [ change [ Addition
N FARVER, 0. HERBERT e .
STREET ADDRESS | 3 WINDCREST COURT STREET ADDRESS ,
crv-s-2P | ADRIAN M CITY-ST-ZIP
TITLE ST OJ Delete THLE [ Change [ Addition
NAME FARVER, CONSTANCE NAME
sTREeT ADDRESS | 3 WINDCREST CT. STREET ADDAESS
arv-st-ze | ADRIAN ML | CITY-ST-2P .

B R e me e e 00 Change _ L] Auiton_
NAME NAME : T
STREET ADDRESS STREET ADDRESS =
CITY-§T-21P CITY-ST-ZIP - .

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 14

CaLiefe, $]|7]lo1 QSH4XK -

Date Daytirme Phone #
Fac ey ol o’ 4

it

CR2E034 (5/01)



