2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000056118 May 07, 2000 8:00 am

1. Entity Name

RED CARPET TRAVEL SERVICES, INC. | Secretary of State

05-07-2000 90008 002 ***150.00

Principal Place of Business Maijling Address
80 SALINA AVE.. #2 80 SALINA AVE.. #2
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6957

S5 Yeo &, ATM}_:.& Shmd
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7

City & Stale City & State 4. FEl Number Applied For

65— 09225‘73 Not Applicable
e ‘ Couatry 5. Certificate of Status Desired O $8.75 acdiional
- - o R e =T =~ o= - -- Fae Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name -
KRETZ’ AIMEE Streel Address (P.O. Box Numbear is Nokficceptable)
80 SAUNA AVE., #2

DELRAY BEACH Fl, 33483 /

Clty / FL [ 77 Code

7
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 Ala

Signature, typed or printed name of registered agent and ttle |J|cabrsA {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisty its Intangible ~ FILE NOW!!! FEE é $150.00 ) 10 Election Campaign Financing $5.00 May Be
Tax fllmg requirement and eiects to do so. After MAY 1, 2000 Fee wilf b& .00 Trust Fund Contribution. O Added 1o Fees
\.{See criteria on back) e ﬂ B Make Check Payable to Depariment of State
Ll . . ke P A ———r
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
mE | . ~ [ Detete LT PRaSOSVT O Change (X Adation
NAME T . ‘ NAME Aneé A4 ARFTZ.
STREET ADDRESS STREETADIRESS | R S tr g B #2
CITY-ST-2IP CITY-ST-2IP w 5 .22497
T e Ases 7 Dy ‘ D change P hadion
NAME NAME 54& R Kiare
STAEET ADDRESS 1. SREETADRESS | By oo g AWE -~ 2
CITY-ST- 2P CITY-ST-ZP _ P E{ A st <y 3I39F3 .
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIHLE 1 pelets TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMLE [ Delete TIMLE [] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
TITY-51-207 CITY-S7-71P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver ar trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___{ :Ahvar " Veha ™ . 7-25-00  sg/- 330-8931

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

ninn

r~DACnn A



