2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PEQCNUMENT# P97000098636

REGAL TRAVEL WORLDWIDE, INC.

ecretary of State

04-25-2003 90218 024 ***158.75

Principal Place of Business
355 PALERMO AVENUE =

CORAL GABLES FL 33134

Mailing Address
. 355 PALERMO AVENUE

" CORAL GABLES FL 33134

11U19987b

3. Mailing A

3299

2, PrincipalPlace of Business

23299 tovce dy Jeorr B WA,

Torce. doden Qlet

I!IIHiilHIIIMVll,llll\\\IIHIIIU?IIUIVIIIIll\lllllll\lllll\!l\lll

Suite, Apt. #, etc.

Sele. 200

Suite, Apl. #, etc.

oo Zoo

[J CHECK HERE IF MAKING CHANGES

éity&szt’e ngés F-C,

Applied For

4, FE! Number 65‘0796048

Not Applicable

Zip

Conal Gables FL
R2I3 <

Country

$8.75 additional

Fee Required

X

5. Cerlificate of Status Desired

Zip Counitry
3313+
6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

ROY, WILLIAM R
355 PALERMO AVENUE
CORAL GABLES FL 33134

S L —

=“Name

T e e, L - —

Street Ad {P.O. BoxNumbeg is Not Acce tfe)
9 Focce, o B1Vd

.Suﬂe, o0

Ereal Gables

FL [2%7%<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME DvPs O Delete MLE D FThange [ Addition
NAvE KELLEY, SUSAN P e /aj?e \f' LS4 2

steeeT poress | 355 PARERMO AVENUE STREET ADDRESS _g_gﬁq .0::2, do. Lo N &Y Pd.

crv-srze | CORAL GABLES FL 33134 wv-srze |\ ool Gabls L IRITH

THE DPT O Delete ot DFT 2 B Thange [ Addition
NAME ROY, WItLIAM R NAME }?oy, %‘LL;:—EI“) m . g j d

STREET ADORESS | 355 PALERMO AVENUE STREET ADDRESS | 2 2P CL’QJJQD/U v,

orv-stzp | GORAL GABLES FL 33134 TSP (ol é,ab/eds F—Z RS

TMLE - - - Cloeee . . f me - —— O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ petete TILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS | /

CITY-ST-ZIP CITY-ST-7P

TITLE [ Defete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY.ST-ZIP

TITLE 1 Dalete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-S7-70P CITy-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that ! am an officer or director

of the corporation or the recejver or trusiee eppewETen t
changed, ar on an attachment with ao,aoe il

SIGNATURE:

= U ua:z- u QLz\\&bm. 'x.~

4 B»/ ‘f/z%/os (Eapyrt oo

7 SRR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

|

:

CR2E034 (10/02)



