2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P990000GEBE02 Aug 29,2001 8:00 am
1. Entity Name Secretary Of State
TAP TRAVEL, INC. % 08-29-2001 90026 005 ***150.00
Principal Place of Business Mailing Address o
3650 N. 36TH AVE.. #63 3650 N. 36TH AVE. #63 - JuubLLub
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

DA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -~
65.m82367 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglstered Agem
N T -7 Name ™~ T -
WARD’ ILYN Stroet Address (P.0O. Box Number is Not Agceptabis)
408 ST. ANDREWS ROAD
HOLLYWOOD FL 33021
N . 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
Signalture, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This f;:arporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campeign Financing $5.00 way Be
Tax h]ln.g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. n Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Departmerll of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete T!TLE Clchange [ Addition
NAME WARD, MARYLIN HAME
street aooress | 406 ST ANDREW ROAD STREET ADDRESS
orv-stz¢ | HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE VD [ Delete TITLE [Ichange [ Additien
NAME NECKMAN, SHIRLEY HAME
STREET ADDAESS | 3650 N. 36 AVE 63 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
B N = “I me | (1 Ghange [ Acciton
NAME i NAME " T T - el e |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [T pelate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP . CITY-5T-2IP

ualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accuratefand that my signature shail have the same legal effect as it made under oalh; that | am an officer or directer
is géport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

2l GSH-66-612

Dats Daytimea Phona #

13. 1 hereby certify that the information sugm
indicated on this report or supplemep
of the corporation or the receiver
changed, or on an attachment w;

SIGNATURE:

AV 291€200

CR2E034 {5/01)




