FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000056118 ecretary of State
1. Entity Name 04-28-2003 90146 024 ***150.00
RED CARPET TRAVEL SERVICES, INC.
Principal Place of Business Malling Address
900 E ATLANTIC AVE B0 SALINA AVE. #2
7 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
639 Wi R
Suite, Apt. #, etc, Suite, Apt. #, etc. - ,m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
D&iay Beorey ' 650929573 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. i L. 335,,,! | v.s - 5. Cartificale of Status Desired [0, _ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHETZ’ AIMEE Street Address _(_?jox Numbg[ is Not Acceptable)
80 SALINA AVE., #2 635 we¥ phe
DELRAY BEACH FL 33483 -
City ZipCode
ﬁé/%Lﬁsm FL | 330w
B. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE )
Signature, typed of printed name of regislered agent and titla ¥ applicable, [NOTE: Ragistered Ageant signature reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delete TITLE d ﬁ Change [ Addition
NAME KRETZ, AIMEE NAME - -
sTReeT ADDRESS (80 SALINA AVE., #2 seet aoovess | 635 WIEIT PRa
y -
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP Oa» 104Y ‘-5516&4 £l 353445
TITLE S [ pelete TITLE 5 JKI Change [} Addition
NAME KRETZ, GARY R NAME . .
STREET ADORESS | 80 SALINA AVE., #2 sTreET anoRess | 638 e ORIV
cr-st-ze DELRAY BEACH FL 33483 CITY-5T-7P D184y GBagey Ft, D3vv5
TELE T ’ O oele e o oo {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [JChange  [_] Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP ) R CITY-ST-2IP
TITLE O peleta TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-71 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ViR G U RERD 3¢/~ 2687228

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED MAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 9EL2210

CR2E034 (10/02)



