2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P95000072107 Secretary of State

1. Entity Name A3l ke
CARRIE-ME-AWAY TRAVEL CORP. 01-23-2003 50181 038 7#7150.00

Principal Place of Business Mailing Address
5650 STIRLING RD 5650 STIRLING RD PRIATE B A b
STE #9 STE #9 .

Pt o ARRRREATRO S AT

2. Principal Place of Business

Suile, Apt. # slc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Feor
650607979 Not Applicable
Zi Count Zi Count it
® ounty ® ad 5. Certificate of Status Desired [ gg,'g?q Qidénonal'
) —emem . — = —6.-Name and Address of.Current Registered Agent._ — - | ew—eeur . .._ 7. Name and Address of New Registered Agent
Name

SAKETKOO, CARRIE
5650 STIRLING RD
STE #9
HOLLYWOOD FL 33021 City FL | ZpCode

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

8. The a!“_;ove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
il Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signalum‘raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ‘ N .
. 9, Election C F
At Hay 1,202 Fos wil bo 55000 o om0 1y $5,00 ey

. .Make Check Payable to Florida Department of State '
=410, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiMLE P O elete TITLE J Change [ Addition

NAME SAKETKOO, CARRIE A NAME

streeT anoress | 5650 STIRLING RD STE #9 STREET ADDRESS

crv-s-ze | HOLLYWOOD FL 33021 CITY-5T-2IP

TILE v O pelete TILE [ Change ] Addition

NAME SAKETKOO, GOODARZ NAME

streer aporess | 5650 STIRLING RD STE #9 STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TMLE . . | e s g eom i wwemmesre -[2)Deletere - TTE e [ oo < m e | e mn - = om[[)-Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITiE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-7IP

TITLE [ pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: __ G AVTRE Baf S LLR (e 4 7774

Daytima Phone #

CR2E034 (10/02)



