2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

4U2 TRAVEL CORP

P99000018151

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90149 005 ***558.75

Principal Place of Business

1525 NE 15 AVE
FT. LAUDERDALE FL 33304

Mailing Address

1525 NE 15 AVE
FT LAUDERDALE FL 33304

AR -

2. Principai Place of Business

(29 £ SUPRAST Buud

3. Mailing Address

Suite, Apt. #, etc.

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

City & Stale . City & State 4, FEI Number Applied For
-
Feoh LAVDELAALE | L 650907694 Not Applicable
~ P L AFSETpTT T ?,,CO_'LD_T[VA__E___,__,_,__#‘:: vz ;Z=|Q —— & sTer st T ';,m._Q_,—O_rB[y.—-‘:‘- A A :slz.'cé'rtiﬁaate:of StatuétDegife—d:“gﬁq..,‘.—,$8u7,5:ﬂ.ddiﬂ0na|" LI PSS
3")% 9 \‘f D WSy A Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOROSSIAN, AGOPIJEAN J
1525 NE 15 AVE
FT LAUDERDALE FL 33304

Strest Addrass (P.O. Box Number is Not Accentable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable

{NOTE: Registered Agent signature réquirad when reinstating) DATE

3
~9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
‘-, (See criteria on back)
[ 4

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TITLE P 7 Delete TITLE CJchange [ Additien 15_
HAIE TORGSSIAN, AGOPIEAN NAME =3
streeT anoress | 1525 NE 15 AVE STREET ADDRESS §
crv-st-ze | FT LAUDERDALE FL 33304 CITY-57-2IP w
TILE mAN AG—QP—\ . o [ Celete TITLE [ Change \gAﬁdition E:)
NAME ToRo5S AN 9.0 hER RAME

STREET ADDRESS 535 1 z15 L\’ STREET ADDRESS

'("-'JY::SL-I!P = k ":I;-m) DQ_D RbE:Er_‘E:L-__%_%B-O.:- S S =S -QTY;,S:T_—;!P:'ﬁ T o R, i - = P Il st S s il T PR
TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-5T-2IP

TINLE [ Detete TILE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2iP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 repent is true and accurate and that my signature

. of the.corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i7'changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT NeRRIIEARZ,

shall have the same legal effect as if made under oath; that | am an officer or director

o

ARG RN G5d.543832.3

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

0512302
[ ats

Daylime Phona #




