——

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p945608674E3: P97000004484
1. Entity Name ’ .
FNE=RGCIEENG=AGERNCE =&
JNZ INTERNATIONAL BOOKING AGENCY, INC )

DO NOT WRITE IN THIS SPACE

FOR PROFIT conpomﬂdﬁ-.; . FILED
Jun 03, 2002 8:00 am

Secretary of State

06-03-2002 91166 017 ***150.00

2, Princjpal Place of Business 3. Maiting Address
6624 Gateway Avenue
Suite, Apl. #, etc. Suite, Apl. #, elc. DO KOT WRITE IN THIS SPACE
City & State . City & State 4. FElnumber  65-0719835 Applied For
Sarasota, Florida i ririr iyt s Nol Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desired h
34231 USA O ree Required

7. Name and Address of Current Registered Agent

"ESRT F LEWIS, P.A.

_DO NOT WRITE __

ress (P.0. Box Number is Not Acceptable)

Steet Ad
R —ée %-z-- —Gateway=Avenue’

IN THIS SPACE

& Cit - Zip Cod
- Y . Ip Lodg
” Sarasota - FL | °33%531
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
f
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragisterad Agent signature requirad when reinslating} DATE
. o e : January 1 -May 1 Fee is $150.00
9. This corporation is eligible 10 satisfy its Intangible After May 1, Fee is $550.00 | 10. Election Campaign Financing 55.00 May Be

Tax filing requirement and elects to do sc.

CR2E034B (12/01)

e oriteria on back) X Amended UBR is $61.25 Trust Fund Contribution. _ Added to Fees

( ite c Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS N

e P/D it THLE

NAME Jacqueline Zerbini NANE

SRETADORESS | 6249 Muriwood Court STAEET ADDAESS

CITY-5T-2IF Sarasota, Florida 34243 : CTY-ST-2P

i3 L TITLE

NAME O e

STREET ADDRESS STREET ADORESS

CIY-§T-2P . CITY-ST- 2P

TITLE e

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P DO N OT WRITE
. — = e S < g

TITLE THLE S C

o | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP 2ITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-TIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

attachment with an address.with all other like empowered.

of ihe corparation or the recaiver or rustee empowered 10 exec is report as required by Chapter 607, Forida Statutes; and that my name appears in Black 11 or on an
\

\ SIGNATURE AND TYPEDOR PRINTEDNAME GF SIGHING OFFICER OR DIRECTOR Date

SIGNATURE:/ g UC’Q Q Jacqueline Zerbini 04/18/02 941-320-0201

Daytime Phora #

=



