2000 UNIFORM BUSINESS REPORT (UBR) FILED ,ﬁ
DOCUMENT# P98000046791 Mar 31, 2000 8:00 am

1. Entity Name

GOTTA TRAVEL, INC. Secretary of State

03-31-2000 90074 049 ***150.00

Principal Place of Business Mailing Address
1670 N.E. 18T AVENUE 1670 NE. 15T AVENUE
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060-5202

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0840160 Not Applicabie

Zp Couniry Zp Country 5. Certificate 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
T - F— T v = Name = -
MALLOW, KEITH Street Address {P.0). Box Number is Not Acceptable)
1670 N.E. 15T AVENUE
POMPANC BEACH FL 33060
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, Typed or prired name of regisiered agent and Tile if apphcable {NOTE: Registered Agent signatuse requived whan enstating} Date
. N o . . .
9. ;hmf;orporangn is B|Ig|b|; t? s?u?fydlts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
&x filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} g Make Check Payable to Department of State

11. OFFCERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVTLE D [ Delete TILE ‘ O Change [ Addition

NAME MALLOW, MONICA NAME

STREET ADDRESS | 1670 N.E. 1ST AVENUE STREET ADDRESS

ory-§1-2P POMPANO BEACH FL 33060 Ciry-ST-2IP

TITLE D 3 Detete TITLE O change [ Addition

NAME MALLOW, KEITH HAME

STREET ADDRESS | 1670 NLE. 1ST AVENUE STREET ADDRESS

CiTY- ST-2IP POMPANQ BEACH FL 33060 ' Crry-57-21IP

TTLE — [ petete~~—— § TILE T - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

LE 1 pelate TITLE 1 Change ] Addition
' NAME NAME
" STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE O Delete TLE Dithange [ Additien

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P

CITY-57-7IP
o

this filing does not qualify for theBgemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thai the information
Fe and that g« #fgnature shall have the same legal effect as if made under oath; that | am an officer or director
#L=5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supdli
indicated on this report or supplgfnerdl rgpfort is true and agg

changed, or on an attac
SIGNATURE: £ /U1
TS AT

4 o

e epoylet

A Zﬁ?ﬂ’fly HMiallow }ég/ oc ﬁjﬁV’?fq’W?f

NING OFFICEH OR DIRECTOR Date Daytme Fhong #

por.

CR2E034 {9/99)



