'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000088370

1. Entity Name

BON VOYAGE INTERNATIONAL 'I.'RAV'EL, INC.

Secretary of State

08-25-2002 90195 042 ***550.00

Aug 25,2002 8:00 am

’P‘ri{:-ipal Place of Business Mailing Address
1270 ORANGE AVE 1270 ORANGE AVE BUl34808
STED SIED ) } .
WINTER PARK FL 32789 WINTER PARK FL 32789 BN o~ Tt R e
' WAL
2. Principal Place of Business 3. Mailing Address A A " R ' '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE a
City & State . City & State 4. FEI Number ;. Applied For
59’1399076 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name .
APPLEBEE’ WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
2144 DEER HOLLOW CIRCLE
LONGWOOD FL 32779

City FL | Zip Code

- ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE

."

“ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

: ’ b e e me ey i nnenii] 100 Election Campaign Financin —~—$5.00.
Tax filing requirement and elects to do so. E/ AHer May T, 2003 Fes will be $850.00~" st Fond C:ntr?buuor], 9 g Asggowngaeﬁf e
(See criteria on back) Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o Delete TNLE PresipeNr [FThangs [ Addition
NAME APPLEBEE, WILLIAM K NAME TAMES . ToLeiEN
STREET ADDRESS | 2444 DEER HOLLOW CIR sTheet ovress | LTO0 PoNCE PE Lgow BLVD
air-s1-20 | LONGWOOD FL 32779 oS | cotAt CABLES, FL33)34
e VIS 7 Delete MLE j ’ O change [ Addition
NAME APPLEBEE, MARGARET A NAME
STREET ADDRESS (2744 DEER HOLLOW CIR STREET ADDRESS
onv-s-2P | ONGWOOD FL 32779 | oy-ST-2p
_TmE O Delete TLE ECEPTAAN ~ [J Change A Kadition
NAME NAME T LL e . REAV S -
STREET ADDRESS STRETADRESS | 110f Poner DE LEDS BLUD
CITY-ST-2IP CITY-ST-21P coniL gw%. L 3 ?;34
TME [ Delete TITLE ’ [ Ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-81-2IP 7
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE 7 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P

13. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust;de empowered tq execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

alt other like empowered.

LA g Tzl §)Alo geCddsacce

ATURE AND TYPED OR PﬁlNTE@F SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

CR2E034 (9/01)




