2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

LBOSHMENT # P94000063246

1. Entity Name
UNIVERSAL TRAVEL, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

4288 BEE RIDGE RD
SARASOTA FL 34233-2863

Mailing Address

4286 BEE RIDGE RD
SARASOTA FL 34233-2563

I

LA

I

2. Prnncipal Place of Business 3. Mailing Addrass ”ml Imm H lll]
Suite, Apt. #, efc. Suite, Apt. #, Bic. MOOCRE CR2E034 {1 1/03) N
City & State City & Stale 4. FE! Number Applied For
58-3264372 Not Applicable

- Count .

i Country Zip auniry 5. Cerificate of Siatus Desired [ $O-79 Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GREZLIK, MARIDLA
4286 BEE RIDGE RD
SARASCOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zp Code

FL

8. The above named entity sybmils this statement for th

the obligations of%e d agent
SIGNATURE ﬁ//) /?

Hose of changing its registered office or regislered ageni, or bath, in the State of Florida. | am familiar with, and accept

Signature. wp?ﬁ OF Ptintes name of egistet ed agont fﬂﬁl i a.ppw

(NOTE Repisiered Agenl signalure required when einstating)

DATE

FILE NOWH! FEEIS $15000 [ A
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/THANGES TO OFFICERS AND DIRECTORS IN. 11

TIE P O Detete TITLE [JcChange ] Additicn
NAME MARIOLA, GREZLIK NAME

STREET ADDRESS {6299 AVENTURA DR STREET ADDRESS

CirY-ST-2P SARASOTA FL CITy-$1-21p

TITLE VP O pelete TILE [ Change [ Addilion
NAME GRACE, BALDUN NAME

STREET ADDRESS | 7028 JARVIS RD STREET AUDAESS HOOOINo4SL00

cre-s-7P | SARASOTA FL CITY-57-27 n2/11/04-B006R-023 (50,00

TiILE 1 pelete TINE [IChange [ Acdition
HAME HAME

STRECT ADDATSS STAEET ADBAESS

CirY-5T-21P CITY -5T- 2P

TIfLE ] petete TITE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TIRE ] petete T [CJchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P GITY- §T-2IP

TILE [ Detete e [JChange  [J Addilicn
NAME NAME

STREET ADDAESS STAEET ADDAESS

QITY-ST- 2P GITY-5T-2IP

12. | hereby certi
indicated on this repon or supplemental report is true and accurate a
of the corporatian or the recelvgr or frustes empowered to execut
changed, or on an attach ith an address, with all othsr likeem

SIGNATURE:

wered.

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
19 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Pueiors Qfo@i/ K ﬁ D0

33(3). Florida Statutes. I further certify that the information

NATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

C DagimePhane Rt A a e |



