2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
' DOCUMENT # P99000019348 Feb 28,2001 8:00 am
|4 ey s Secretary of State
, THE TRAVEL TAILOR INC. 02-28-2001 90042 048 ***150.00
: Principal Place of Business Mailing Address
801 WILDMERE AVE 801 WILDMERE AVE
LONGWOOQD FL 32750 LONGWOQD FL 32750
Suite, ADL #, gtC. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number £9-3568990 | {~pelied For
Mot Applicable
Zip Country 4ip ountry 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nare
ggfk‘jm%h?:REEHizE Street Address (P.O. Box Number is Not Acceptabla) H
LONGWOOD FL 32750
City F;I Zip Code

8. Thg above named entity submits this statement for the purgese of changing its registercd office or registered agent, ¢r hath, in the State of Florida.

SIGNATURE

Signatre, yped of prictee nare of registeres agent and e i agp! cab'e (NOTE: Begisteree Agerl signature requiree when reinstating! DATE
; ionis ali iofy i i Artit :
9. ¥h\s'ﬁ,;orporatpn is e.|[g|b\§ tO‘ satlswéts Intangible FILE NOW!! FE IS' $150.00 10. Election Campalgn Financing $5.00 May 8o
ax filing requirsment and elects to do so Afier MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrisution [l Added to Feas
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Delete TIMLE [ Change [ Adeiion
NARE EBERING, CHERRY NAME
s1aeer 4ooRzss | 801 WILDMERE AVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-ST-2P
TLE T O Delete TITLE O Change  [J Addtien |
HAME KENNEDY, WANDA NAME %
STREET A0S | 1064 YELLOW ROSE DR STREET ADORESS
CirY-37-719 ORLANDO FL 32718 CITY-8T-2IP
TLe S [ Delete e O thasge [ Adciion |
NAME KENNEDY, BILLY HAME
sTREE) A30RESS | 1064 YELLOW ROSE DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 39718 CITY-5T-217
TITLE [ Delete TILE O Change ] Addition
MEME NAME
STREET ADDRESS STREZ] ADDRESS
CiTY-51-417 CITY-57- 21
L 0 Detete TinE Ol change  [] Additian
HARAE NAME
SIREET ADDRESS STRZET 4DORESS
CITe-ST-2IP CITY-8T- 2P
TITLE ] Deiete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREE! ADDRESS |
CITY-ST-7P CITY-ST-2iP i

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify tat the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or lrustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed. or an an attachment with anaddress, with all other like empowered

SIGNATURE: ( 4%’/44’/%’@ é Aé’!@ﬂ/!/ EBtant 80 4py-332- 1701

TURE AND/V/PGD GR PRINTED NA@F SIGNING OFFICER DR DIRECTGR Dae Layirre Phane 4




