2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00
DOCUMENT #  FO0000003537 @ léecretary of Sta‘?em

1. Entity Name

v SS8El0

CWC TRAVEL, INC, 07-24-2001 90041 044 ***550.00
Principat Place of Business Mailing Address
999 LAKE DRIVE 99 LAKEDRWVE ] T T==-= -
ISSAQUAH WA 38027 ISSAQUAH WA 38027
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91'2051833 Mot Applicable
Zip Country Zp Country S. Certificate of Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i <:‘-' - et e N = —— . — e ~
CT CORPORARON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL I Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed nama of registered agent and title if applicable (NOTE: Registersd Agent signafure requirad when rainstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!!i FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i O
D Trust Fund Contribution. Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 7 Delete TIMLE O change [ Acdition | S
NV LAZARUS, FRANZ E v g
STREET ADDRESS | 099 | AKE DRIVE STREET ADDRESS 2
CITY-S1-21P ISSAQUAH WA 88027 CITY-ST-2P 5
L DS O Detete THILE O Change (] Addition | G5
NAME BENOLIEL, JOEL NAME
STREZT ADDRESS | 9@ LAKE DRIVE STREET ADDRESS
CITY-5T-2IP ISSAQUAH WA 98027 CITY-ST-21P
weEe s fp T T O T Coeer me - - e [ Change [ Addition | ~
NAME NEWBERRY, COURTLAND L NAME
STREET ADDRESS | 16015 MAIN STREET STREET ADDRESS
orv-51-2¢ | BELLEVUE WA 98007 CITY-ST-21P ’ ;
T T ] Delete TITLE i Ol Change [ Addition
NAVE KAPLAN, HAROLD E e !
STREET ADDRESS | 099 LAKE DRIVE STREET ADDRESS
CITY-5T-ZiP ISSAQUAH WA 98027 CITY-ST-21P
TITLE O Dejete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recein® \ ecute 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 attachmg kddregs, with all difer like empowereg.

SIGNATURE: __ SIZRO(runfEYeauasg 7/18[0 ) P25 )F2H D0

SIGNAFRE D TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




