FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000022162 ecretary of State
1. Entity Name 04-25-2003 90128 034 ***150.00
TRINITY TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
3305 N, OCEAN BLVD. 3305 N. OCEAN BLVD. AR A
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
I — AR AR L
Sute. Apt. #. etc. Suite. Apt. #. ete. ! [3 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65-0584172 Not Applicable
Zp Country Zp Country .+ 8, Certificate of Status Desired | $8'75 Pfdditional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGGETTI, YVETTE o T Street Address (P.O. Box NumbBer is NotAGCepiaBE)f— = - —
3305 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oblwganons of registered agent.

AV EGEEEED

CR2E034 (10/02)

SIGNATURE — :
. ,\ s|gnatura typed o printed name ot registered agent and title it applicable. {NOTE: Registaret Agent sighature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . L .
9. Election Campaign Financin
A‘ﬂer May 1, 2003 Fee will be $550.00 & TrustIFund Cctjntr?bution, ’ O f&?d.e?ﬁohg?;sae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE ~ |D O Delate TITLE [ Change [ Adgition
NAME FRAGGETTI, YVETTE NAME
streer aooress 11126 RIVERBIRCH ST. STREET ADDRESS
CITY-ST- 1P HOLLYWOOD FL 33019 CITY-§T-2IP
TLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
COITY-§7-2IP oTY-sT-ZIP
TITE . ) Delete TITLE [Jchange [ Addition
NAME NAME
_STREETADDRESS | . S I — . .- N STREETADDRESS. |-
CITY-$T-71P CITY-§T-2IP
mE [ Detete TMLE ' [Ochange [ Addition
NAME NAME
STREET ADGRESS , STREET ADDRESS
CITY-§T- 71P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ Deleta TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12, | hereby certify tha] the information supplied with this filing does not qualify for the exemption slated 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with aill other like empowered.

SIGNATURE: %ﬁé& AR5REQUIRED | t/gzéa R AR

//‘ﬁoﬁmnéWR wﬂ'ﬁ NAME OF SIGNING OFFICER OR DIREGTOR U7 Dare Daytime Phons &




