2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000031542 May 02, 2001 8:00 am
* Eniy e Secretary of State

IVY TRAVEL/TOURS, INC. : 05-02-2001 90110 046 ***150.00
Principal Place of Business Mailing Address
1217 E. LANDSTREET RD. 1217 E. LANDSTREET RD.
ORLANDO FL 32824 ORLANDO FL 32624
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3562355 Applied For
Not Applicable
Zi i i
P Country e Country 5. Cerificate of Status Desired (| $8'75 Addmonal
- Fee Required
——r- _. - _.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T T -
TSAI YIN K| ‘
’ Street Address (P.O. Box Number is Not Acceptable)
8909 TURNBERRY CT.
ORLANDO FL. 32824
City FL Zip Code
e
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
) I o ) m
9. imsfﬁqporauc‘m is e||tg|b1:\ t? satlstiyéts Intangible A Flhi;l?\fz\ium I;EE iS.“$; 52-3:0 0 10. Election Campaign Financing $5.00 May Bo
axm |n.g r,aquwemen and elects 10 00 0. er ' ee will be ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elele TITLE [ Change ] Addition
NAME TSAl, YINKI NAME
STREET ADORESS | 8909 TURNBERRY CT. STREET ADDRESS
CITY-§1-2IP ORLANDO .FL 32819 CITY-ST-21#
TILE D O Delete TNLE [J change [ Addition
NAME CHEN, ELISA Y.J. HAME
STREET ADCRESS | 8609 TURNBERRY CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-2IP
T T e T g FET T | e— -- s— [ Change  [] Addition
NAME SHEN HENRY Y.H. NAME
STREET ADDRESS | 861 WATERSCAPE WAY STREET ADDRESS
CITY-S1-2iP ORLANDO FL 32828 CITY-ST-2IP
TITLE J Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE [ beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu, es and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

Dale Daytime Phong #

- s o7 f7& "
SlGNA?U-H-E‘;— SIGNATURE ANDWPEDOéﬁESIGM@{%!DIL’Q ( .) I % 7 / -7% /—J

0072765

CR2E034 {10/00)



