FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 04, 2003 8:00 am

DOCUMENT #  P98000064663 z Secretary of State
1. Entity Name 02-04-2003 90113 011 ***150.00
MAHALO TRAVEL AND CRUISES, INC.
Principal Place of Busingss Mailing Address
12474 81T PLACE NO. 12474 81ST PLACE NO. VUUkiLunw
SEMINOLE FL 33772 SEMINOLE FL 33772
_ SuteAptdetc. . M ) oo ez [)_CHECK HERE IF MAKING CHANGES _ B}
City & State City & State 4, FEI Number Applied For
59.3519628 Not Applicable
Zp Counry Zip Country 5. Cortiicate of Status Desired . [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptatie)
2843 THAXTON DR., #37 -
PALM HARBOR FL 34684
City FL Zip Code

8. The absdve named entity submils this statement for the purpose of changing its registered office or regislered agent, or bcth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE‘ _NOW!!! FEE IS__ _§1§900 e 9. Election C ian Financing.__ $5.00 May.Be _.
| ’ . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TrILE [ change [ Addition
NAME SOLOMON, JANE NAME
sTree aooress | 12474 81ST PLACE NO. STREET ADDRESS
CITY-57-71P SEMINOLE FL 33772 GITY-§T-2IP
TILE O petete TIILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE . [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-§T-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS R _ . STREET ADDRESS | . - .- L -
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reggart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of receiver of lrustee empowarethio gxeqlie this report as required by Chapter 607, Florida Statutes; and that my name appears in B|GC'< 10 orBlock 11 if
changed, or an an att; ent with an address, wi 'a lihe empowered.

"W“N% Sl LINRED - 230-03 {121)2391-33548

SIGNATURE:

\’}mm\runs ANDTYPED oa PRINTED BIAME 01 susmr{% OFFICER QR DIRECTOR Date . Déylime Phone #

CR2E034 (10/02)



