FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053525 Secretary of State
1. Entity Name 02-10-2003 90205 018 ***150.00
ROBERTA'S TOURS & TRAVEL, INC.
Principal Place of Business Mailing Address
5352 NORTHWEST 55TH LANE . 5952 NORTHWEST 55TH LANE
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place of“Business - : 3, Mailing A-dd;ess ||||”||l Nl lll” I"” |||“ "m Ilm IIII' m" Nm I’”I ”ll' Il“ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (7). CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0761798 Not Applicable
Ze Courtry Zip Country . Cerlificate of Stalus Dested ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N —"

WEISSMAN, LEE = = e . - T kB faden ESE
! Stree) s (PO, Bax Nu i‘s)o:i\c Nlahl])
2269 SOUTH UNIVERSITY DRIVE #220 ﬁ?z é‘ﬁi ; / l( 4

DAVIE FL 33324
Fokr Lhusipe FL | 53578

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Yi/03

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name Ji rglfisterad agent and titte if applicable (NOTE: Registered Agenl signaturs raquired when reinstating) DATE
1" ol - '
AftF“i;IE N?V:; ';EE I_” ;50:5?) 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee will be $550. ) Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CEOD [ Delete TITLE [Jchange  [] Addition
NAME FOX, ROBERTA | NAME
sTReeT anDRess | 5952 NORTHWEST 55TH LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE PST [ Gelete TITLE [JChange [ Addition
NAME FOX, ROBERTA1 NAME
STREET ADDRESS | 5852 NORTHWEST 55TH LANE STREET ADDRESS 5
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TIME [ Delete TTLE [T Cchange [ Addition
NAME — e e TEST RS . —— T e e “ NAME T Tes| S ai = . - smmemme—— L amom oo -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 palete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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 certify that the information
indicated on this réport or suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altgefyment with an address, with all other like empowered. -

S URRIRERUEZSD 03-04-0% 95/~ T0-53u)

~  SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #
. . . N i

SIGNATURE:

L 30T

nv

CR2E034 (10/02)



