FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
|
|
DOCUMENT #  P95000069989 ggn | Secretary of State
1. Entity Name ! 03-31-2003 90163 019 ***150.00
TRAVEL PLANNERS OF SARASOQTA, INC. j
- |
Principal Place of Business Mailing Address 1\
2813 PROCTOR RD. 2813 PROCTCOR RD. '
RIVERVIEW PLAZA RIVERVIEW PLAZA . N
M M A SO
!
2, Principal Place of Business 3. Maiting Address ,
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | [0 CHECK HERE IF MAKING CHANGES
City & State City & State A. FE} Number 5060 Applied For
1‘ 6 7340 Not Applicable
Zip Country ap Country 5. Certficale of Status Desied (] ?ei';’fqﬁ?ffé‘“’"a'
.6...Name and Address of Current Registered Agent .- .- . o~ |- = - o~ ﬁ—::T‘.:Name‘and'Address_of.New.Flegisiered-Agem.,
MName |
BRAHIM, GAMILA S. Street Address (P.d. Box Number is Nat Acceptable)
2813 PROCTOR RD. -1 1
RIVERVIEW PLAZA |
SARASOTA FL 34231 _ City i FL [ ZpCode

48. The above named entity submits this statement for the purpose of changing its registered office or registerediagent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ‘
PR . 1

SIGNATURE o
* Signatura, rjpad-qf'p(inléd nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature required wh:en reinstating) DATE
FILE NOW!H FEE IS $150.00 | . N
" . 9. El F
Atter May 1, 3003 Fée wil be $550.00 | e P oo 09y 3500 ey ee
Make Check Payablé to Florida Department of State i '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P . O pelete TITLE : Tl cnange  [J Addition
NAME iBRAHIM M. IBRAHIM 3 NAME !
seer anneess | 2813 PROCTOR RD. ot STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34231 CITY-ST-2IP i
TNLE v O Detete e | [ Change [ Addition
NAVE IBRAHIM, GAMILA S. KAVE |
stReeT A0DRESS | 2813 PROCTOR RD. STREET ADDRESS !
CITY-ST-ZiP SARASOTA FL 34231 CITY-$7-2IP ;
meT T e T e e e i e e gl T T e '“"Tv‘“‘w“’“ T - - e - == -[]Change . [Z]-Addition-|-
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-§T-2F CITY-8T-7P |
TITLE 0 oelats TTLE ! Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS !
CITY-ST-7IP CITY-S1-Tip |
TTLE 1 Delete T } ] change [ Addtion
NAME NAME |
STREET ADDRESS ' STREET ADDRESS ;
CITY-ST-2P N CITY-ST- 2P |
ML O oslete TLE b [Jchange [ Addition
NAME NANE I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda 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, lflorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniAfMh an address, with all other like emgowered.

SIGNATURE: Nees 5 "l“ ?D l Y./-03

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

RRJ YT

W

L

CR2E034 (10/02)

W
I



