2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANCHOR AND WINGS TRAVEL INC.

V40646

Principai Place of Business

2269 S0. UNIVERSHTY DR

# 30
DAVIE FL 33324
us

Mailing Address

2269 SO. UNIVERSITY DR.

# 340
DAVIE FL 33324
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. -

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90064 014 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'034%24 Nat Applicable
Zi i i
i Country Zip Country 5. Certficate of Status Desirad [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7 7 7. Name and Address of New Registered Agent
' Name :
CAMPELLO URANIA Street Address (P.O. Box Number is Not Agceptable)
2269 S0. UNIVERSITY DR.
SUITE # 340
DAVIE FL 33324 City FL | ZpCoce

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG'NATURE

Signatura, typad or printed name of registerad agenl and title if applicable

{NOTE: Regtstarad Agent signature reguired when reingtating}

. DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Departrnent of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIHECTOHS

B

AEjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [ pelete TITLE I Change [T Addition
N CAMPELLO, PHILLIP NV
STREET ADDAESS | 3612 SW 21ST ST STREET ADDRESS
RTY-5T-7IP FT LAUDERDALE FL CITY-5T-21P
e D [ Delete P me Ol Change ] Addition
NAME CAMPELLO, URANIA NAME
STREET ADDRESS | 3512 SW 21ST ST STREET ADGRESS
CITY-ST-2IP FT LA_DERDALE FL CITY-5T-21P
T TME - T e s TR smvms oon S [T e = Y H TME T e [ e S e = g —meea — =0 T Gange ™ [rAdditlon™ |-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as re

wﬂ] all cther i

changed, or on an attach

SIGNATURE:

PP

empowered.

ed by Chapter 607, Florida Statutes; ang that

name appears in Block 11 or Block 12 if

,;( A7)

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER QR DIRECTOR

Daytima Phone #

g

?

rO2FEn?4 (a/ni)



