2003 FOR PROFIT CORPORATION ADr 02?1216513],)8:00 am

UNIFORM BUSINESS REPORT (UBR ecreta of State
DOGUMENT #  P99000099775 ceretary of Stat

1. Entity Name
HAVE BROOM WILL TRAVEL, INC. 04-02-2003 90352 002 ***150.00

Principal Place of Business Mailing Address

2608 N. TAMPA STREET 2808 N. TAMPA STREET

TAMPA FL 33602 TAMPA FL 33802

I B AR AR

Suﬂeﬁpt #, etc. W “Q,O ﬁ’ye, Sune Apt. ﬁftcw' How A‘/L [0 CHECK HERE IF MAKING CHANGES

City & State . .C%&State 4. FEt Number 59'3614 Applied For

Not Applicable

i Count i Counts
2n quniry %ps ng 5, Certificate of Status Desired E/ $8.75 Adaitional
3 3 b 0 ’7 _ N ,L.S . i @ 0 s ) . Y Fee Reguired .
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent

Name

RICHARDS, LINDA
2808 N. TAMPA STREET

Street Address {P.O, Box Number is Not Acceptable)

TAMPA FL 33602 1102 0. willow Ave
Y T FL | %07

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wwth and accent
ihe obligations of registered agent.

SIGNATURE
- i Signatura, typed or printed namae of registerad agent and titla if applicable. {NOTE: Regittered Agent sighature required whan reinstating) DATE
s FILE NOW!!I! FEE S $150.00 . N )
9, Election Campaign Financing $5.00 May Be
PRI After May 1, 2003 Fe:.e wiil be $550.00 Trust Fund Contribution, N Added to Fees
| Mak® Check Payable to Florida Depariment of Siate
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dalete TLE Ofhange [ Addition
NAME RICHARDS, LINDA ' NAME :
é.
sTReeT AooRess (2808 N. TAMPA STREET smevooness | 1102 M. Wi flow/ ﬁ‘é
crv-s-ze - [TAMPA FL 33602 CITY-S1-2P TM-PW: o 33001
e 3 Dslete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . L B CITY-5T-21P ) R . o
TITLE Delete TMLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [3 change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete " TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE (7 Deiete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corparation or the receiver or trustee empowered to pxecute 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 attachm@nt witl eMlike egfbowerad.

SIGNATURE: NS, A ED 5/ //5@ (et fvdses

AME OF SIGNING OFFICER OR DIRECTOR Y ™ Daytima Phona #

N 880670

CR2PENR4 (10/02)



