2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNSTYLE TRANSTRAVEL, INC.

P99000083628

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90072 006 ***150.00

Principal Place of Business

2411 BERKSHIRE CT
KISSHMMEE FL 34746

Mailing Address
2411 BERKSHIRE CT
KISSIMMEE FL 34746

A A

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59'3603381 Applied For
Not Applicable
Zi n Zi Count
P Country P ountry 5, Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTO, PAULO V

e 2 T T e e SR i Street-Address (P:0xBox:Numbétis:Not Acceptable) ~=—===+ e
~~2411"BERKSHIRE CT" .
KISSIMMEE FL 34746
City FL Zip Code
8. The atigve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatile. [NOTE: Ragistared Agent signatura requirad when rainstating} DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOWI!1 FEE IS $150.00 - 10. Election Campaign Financir;g $5 00 May Be

Tax filing requirement and elects to do so. --

"_[Sée criteria on.back) - -

- .- After May 1, 2002 Fee will be $556.00

-—Make Check Payable to Department of State L

. Trust Fund Contribution. Added to Fees

1
T
i

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 —

ME \id O Delete me T Tt e ol O Change [ Adéition | S

NAME SOUTO, PAULO V NAME T e - @

staeer aporess | 2411 BERKSHIRE CY STREET ADDRESS — B

omv-sr.ae | KISSIMMEE FL 34748 OITY-$T-2/P S _ ug

TITLE P [ pelete TITLE [ Change [ Addition e:)

NAME COSTA, MARIA M NAME

street aooress | 2411 BERKSHIRE CR STREET ADBRESS

ev-st-ze | KISSIMMEE FL 34746 CIFY-ST-2P

TITLE 1 Delete TITLE {JChange [ Addition
CNAME—~ e et e et et e m a e NAME e - g s - .- R PO

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZP

e [ Delsta TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ) O palste TITLE [ Change ] Addition

NAME - ;T o . NAME

STREET ADDRESS |  » ¥ STREET ADDRESS

CITY-ST-2IP - CHTY-ST-ZIP

TITLE [ Dalete TITLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZPP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

G-/ 6-Z002  Ya1-996-6663

indicated on this report or supplemental report is true and aocurat
of the carporation or the receiver or trustee empowergd
changed, or on an atlachment with an address, wit

SIGNATURE: TAdB ST U!

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNI

OFFICER QR DIRECTGR

Dala Daytirna Phone #




