2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nome Apr 06, 2000 8:00 am
TAP TRAVEL, INC. ecretary of State
04-06-2000 90002 022 ***150.00
Principal Place of Businass Mailing Address
3650 N. 36TH AVE.. #63 3650 N. 36TH AVE., #63
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2557
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI hlumber Applied For
5'—‘ ph?&?g 7 Not Applicable
Zi Zi 1 iti
® Country P Country 5. Certificate of Status Desired [} $8'75 #_\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Narne
WARD' MARILYN Sireet Address (P.O. Box Number is Nat Acceptable)
406 ST. ANDREWS ROAD
HOLLYWOQD FL 33021
City FL Zip Code
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
Signature, lyped or printad nama of registered agent and ttle it applicable. (NOTE. Registerad Agent signatura required when reinsiating) DATE
. Thi tion is eligi isfy it Intang 1 156. ! L
e eretmesoss o | anarmar om0 Feowhasis0y | ' ST CoToa e ) S50 oy
i : 4 . Trust Fund Contribution. | Added o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE PL DO change I Addition
NAME NAME A ARLGY A A hnd p;
STREET ADDRESS STREETADDRESS | 4rp f "S°7° ARORBS A OID
CITY-ST-21P CITY-S7-2IP //V/WI(/W}’ A~ 23 2.7
TITLE O pelete - TILE vp’ ] Change /m\ddilion
NAME NAME SV By W Ecvcarsn) '
STREET ADDRESS STREET ADDRESS | 2 2 ¢ 3L A2 543
CITY-ST-21P o520 | b e oot g P&I N
e O Delete TLE / - ' O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P
TILE 71 Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CIY-87-2IP CITY-81-21P
13. | hereby certify that the information suppliasl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementgf€port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 wi ther like empowered.
il S TE A TS . J 3/ / / ;
SIGNATURE: v/ S SO RS e eyt Jefoc QUy §CC 7662
/ SIGNATURE AND TYPEQSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phona #

rd

CR2E034 (9/99)



