2003 FOR PROFIT CORPORATION ADr 14F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #
1. Entity Name P97000004484 04-14-2003 90105 007 ***150.00
JNZ INTERNATIONAL BOOKING AGENCY, INC.
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Plage of Business 3. Mailing Address “"”Ill |1| }IIN l"“"m Imlll"] “m IIWI“" I\II“l“‘ Illl llll
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'0719835 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 6. Name and Address of Current Registerad Agent:- ...  -=-. - ['- « -~ - -~ ~7.:Name and Address of-New Registered Agent - - —r - -
Name
LEWIS KURT F : . =, Sireet Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
City FL Zip Code

‘8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obnganons of registered agent.
E

SIGNATURE

Signature, l!'pec\ ar printed name of registeted agant and title if applicatla. (NOTE: Registered Agent signalura required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
& A I F
Atier May 1, 2003 Feo will be $550.00 e anend oy $5.00 May 8o
Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD Knelete TILE PSD ’ [ Change MAdditiun
NawE ZERBINI, JACQUELINE NAME |zexrbini, @-ﬂ-m cla. L
STREET ADDRESS | 6249 MURIWOOD COURT STREET ADDRESS [86 &5 ‘A/&' 3/ 5—}—' o
omv-sT-zP | SARASOTA EL 342423 onv-sT-2e | pth L S'F'ﬂ 7; [_ 3 26 ?6 =y
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE —_— e s . O Delete TILE ) [ Change [ Acdition
NAME NAME e B T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] elete TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelste ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-$T-2P CIy-sT-2P

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 certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to oxecuta this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addras Mh all other like gmpow

SIGNATURE

R CIRECTOR Dats Daytime Phane #

AY | SZIES50

CR2E034 (10/02)



