—/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“TDOCUMENT # P97000088370
BON VOYAGE INTERNATIONAL TRAVEL, INC.

Principal Place of Business

229 WEST FAIRBANXS AVE
WINTER PARK FL 32789

Maliling Address

229 WEST FAIRBANKS AVE
WINTER PARK FL 32789

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90038 036 ***158.75

Ao

|

I

Tax fi ling requiremant and elects lo da so.
(See criteria an back) '

After. MAY 1, 2001 Fee will be.$350.00
Make Check Payable to Department of State

.

Fa Princnpal Place of Buslness 3. Mailing Addre: &
(2o 0:2,611/4 e Ave | /270 xwge A JE .
;: g Apl #, e1c a. Suite, pt #, elc DO NOT WRITE IN THIS SPACE
Clty & Slale ﬂ B. S1ate 4. FEI Number 59-1309076 Applied For
Wi Ten “ark, Fe | i %@K, L N rosles
32:'5_7 g q (iountry §U o _) gﬁ Country 5. Certificate of Status Desired ﬁ ?:.e'gasq“;ﬂ“mal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
B U v RESPREAEE SS S - - e e NAB e G Gy BT B e —- - -
APPLEBEE, WILI.IAM K -
Swreet Addrass (P.Q. Box Number is Not Acceptable)
2144 DEER HOLLOW CIRCLE
LONGWOOD FL 32779
City FL -Zip Code
8. The above named entily subyits this statement for the purpose of changing its registared oflice or registared agent, or both, in the State ol Florida.
SIGNATURE
Signature. typed o printed name of ragisiecsd 6Qont and tide it appicable. {NOTE: Registersq Agent signatura requisad when remtating) DarE
9. This corporation is sligible to satisfy its Intanglble FILE NOW1!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be

|

-TrusrRing- Contibunam—— "1~ Agded to Foes

1. QOFFICERS AND DIRECTORS A l 12, ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e P - Delzte g Ci1eF execunve oA et M Thangs [ Addition §
me | APPLEBEE, WILLIAM K v KEY(h o CLAMIR 2
sTReET Acokess | 2144 DEER HOLLOW CIR smeer ooness | Q&Y nuoa-ne ww BWY Steqil 3
orv-s2¢ | LONGWOOD FL 32779 . o- 5128 ! i
TmE VTS [ Detrte T MIW‘ Fthage O Addmon %
NAvE APPLEBEE, MARGARET A At Fnesd, . ToL BeN '
STREET ADOHESS | 2144 DEER HOLLOW CIR THINNES \Baq FoNCE P LEAY BLVPD FE GIK
or-STIP | LONGWOOD FL 32779 G-ST-7P
THLE O Delete me 260 ﬂﬂSS Olcmnge  [Bition
NAME NAME Wikt Ay

| oot aoomess | I — -7 )Y R FONCE: DE. LEDA). eovd sENS |
CITY-$T-2P CIY.Si-2IP
TILE [ Delsta e {1 Change [ Addilion
NAME NAME
STREET ADIRESS STREEY ADDRESS -
omv-st-ze |- CITY. 1. 1P m——T
TME 1 pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TLE 3 Daiete e [ Change  [] Aadition
NAME NAME . .
STREET ADDRESS STREET ADDARESS -
CITY-ST-2P Cy.-st-21F

Indicated on this repont ar suppley
of the corporation o the receiv:
changed., or on an attachmen

SIGNATURE:

13, | hereby certify that the information supplied with this filin

SIGNATUHE AND TYPED OR PRINTED

like empowered.

does not quakily for the exemption slaled in Section 119, 07§3X|) Frorida Statutes. | further certify that the information
ntal report is true and accurate and thai my signature shall have the same legal offect es if made under gath; that | am an officer or girector
t trustee empowemrelc'l 10 axecule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
ess, with al

Wikiam 2. 265

OF SIGNING OFFICER OR DIRECTOR

o g 567-0484

1
L




