' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am

AL AN

DOCUMENT #  P96000004057 ecretary of State

1. Entity Name 04-09-2003 90132 048 ***150.00
BLOOMINGDALE TRAVEL, INC.

Principal Place of Busingss Malling Address
819 E. BLOOMINGDALE 819 E. BLOOMINGDALE
BRANDON FL 33511 BRANDON FL 33511 .
e AN
e\ Cook  Bloorviowp o\ eaot Rl opriop &fle
Suite, Apt. #, elc. Y Suite, Apt. #, elc. N (] GHECK HERE IE MAKING GHANGES

City & State City & State . 4, FE|I Number Applied For
W\ k_&{ W\ ‘_:("Q ' 59-3374391 Not Applicable

ZGE)D <A Coutrj(y\ %p:ss_( ( Coun&s 5. Certificate of Status Desired O gg';gq l:\i:;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) =TT "Name =" v s e L e L

COLEMAN, KATHLEEN —

Street Addregs (P.O. Box Number is Not Acceptable —_
819 BLOOMINGDALE Loy ém/\d—-— MM&LM_ Sl B
BRANDON FL 33511 S

City f Q FL [ % Q%‘js- ¥

8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmUnéﬁSmw_Pﬁ/\M 40 o i Duorwe o |- de -03
a * Signaturetypad or prinied name of registered agent and tile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
<. FILE NOWI!! FEE 1§ $150.00 . o
L, . 9. Election Campaign Financing $5.00 may Bo
. After May 1, 2003 Fe? will be 0.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIBRECTORS | EER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P O pelete MLE ‘Plohange [ Addition
NAME COLEMAN, KATHLEEN NAME - S A
staeeT oress | 819 E BLOOMINGDALE stoeer aponess | Gony Gmat W
ov-stze | BRANDON FL 33511 CITY-ST-2P Eoaan Do~ 2L s
TITLE [ Detete TITLE ] Change [ Aadition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2IP
TME - cm] o = e - L - E Delete - o oo oTITLE ~ comm | mmie s miee i e o _ . _[.Change__._[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE : 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corperation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 12|03 RUD b&E-b LU

1 Data Daytime Phona #

PRI )

A

CR2E034 (10/02)



