FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000052313 ecretary of State
1. Entily Name 04-16-2003 90127 041 ***150.00
LUCANO TRAVEL, INC.
Principal Place of Business Mailing Address
3590 BLUE LAKE DRIVE 3590 BLUE LAKE DRIVE e s e
SUITE 401-A SUITE 401-A
o o H"“"’“”I”I [lm |||” Il”“l“I "m Iml Il"l '“ll"lll '"l ‘“\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0934318 Not Applicable
2 Country Zip Country §. Certificate of Slatus Desired | $8.75 Aduitional
e i, - N — e . ~ Fee Required
6. Name and Address of Current Raglstered Agent 7 Name and Address ol New Registered Agent

Name

LUCANO, MARILYN E
3590 BLUE LAKE DRIVE
SUITE 401-A

POMPANO BEACH FL 33064 City FL | & Code

Strest Address (P.O. Box Number Is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi regﬂs(ered agem

l‘.“

SIGNATURE i
Signaturs, tyesd _a:_;_prirrlad hame of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIi! FEE IS $150.00
N 9. Elect; ign Fi i
At May 1,2000 F wilbe 56000 Gt Carmanriarcins 1 $5,00 o oe
Make Check Payable to Florida Department of State )
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e OJchange [ Acdition
NAME - LUCANO, MARFLYN E NAME
st soomess 13590 BLUE LAKE DRIVE, SUITE 401-A STREET ADDRESS
env-s1-2¢ |POMPANQ BEACH FL 33064 CITY-$T-2IP
TITLE ' [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T * ODelete .~ fme -7 7 -7 — T - [ chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-21P CITY-51- 2P
TITLE 3 Delete TITLE [1 Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIILE {1 Detete . | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-72IP CITY-ST-2IP .
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

of the corporaltion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that giy name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. 3 ‘?‘-f 6 ]O (2
yf14/0 3 451857 ‘{5 ;zg}

indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal eﬁect as |f7der oath; that | am an officer or director ,

SIGNATURE: V/jﬂ&%&b&ﬁw@fw hignELvcano pre:uz)eﬁf'

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlﬁtcmn Dala Daytima Phone #

L 1Y ¥ e 1SV

nyv

CR2E034 (10/02)



