FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

DOCUMENT #  P99000000077 ecretary of State
1. Entity Name 04-23-2003 90105 039 ***150.00
TRAVEL PERFECT, INC.
Principal Place of Business Mailing Address
10957 ATLANTIC BLVD 10957 ATLANTIC BLVD
STEC STEC
IR0 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3550412 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECASTRO' ROWENNA B Street Address_(P O‘ éox I\]umber is Not Acceptable) ]
1902 WILLESDON DR., EAST
JACKSONVILLE FL 32246
City Y : FL Zip Code

8. The above named entity: submné this staterment for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg\stered agepl

,

# ' N
SIGNATURE 41 5
Sigrature, typed or printed na{% of regisiered agent and tille if applicable. {NQTE: Regisiered Agent signature required whan reinstating) DATE
. s
— —33-
FILE NOWI! FEE x$1 50.00 ) N .
. After May 1, 2003 Fee wilibe §550.00 e 1 1 33,00 tay e
Make Check Payable to Florida Dgepartment of State )
10. ’ OI:’E]CERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
me . [P ! [ Detete TITLE [ chenge  [J Addition
N L3
NAME v 'TORMON NOELR : HAME
STREET ADDHESS 2052 WATER FOOT LANE STREET ADDRESS
omv-st-2¢. . | JACKSUNVILLE FL 32246 CiTY-51-2IP
TME ST [ pelete TITLE [ Change 7] Addition
NAME DECASTRQ, ROWENNA B NAME
STREET ADDRESS | 1902 WILLESDON DR. EAST STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE ' oelete TITLE 1 Change  [] Addltion
NAME NAME
STREET ADDRESS . B e e W srEETADDRESS | L i
CITY-ST-2IP CITY-ST-2IP ’ ’ T T
TLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIP
TITLE ) [ Delete TITLE [ Cchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [0 Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowerad.
SIGNATURE: sl R E TpRaED Yfr0/05  @3-7T75777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytirma Phane #

>
[

CR2E034 (10/02)



