. ol FILED
2003 “‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # GO06211 ecretary of State

1. Entity Name 7 04-30-2003 90168 021 ***150.00
EXECUTIVE INCENTIVES & TRAVEL, INC. /

Principal Place of Business Mailing Address

100 NW 12TH AVE. 111 NW 12TH AVENUE

DEERFIELD BEACH FL 33442 LEGAL DEPT, TMFDFO18

o o o JARAAV R RO AR R

2 pnn‘ﬁwiaceofﬁ,gness [ ﬁL \[D j_ﬁ ddre?/{M-BL\[D

Suite, Apt. #, etc, une Apt #, efc,

Al 1209 :S'AFD

[[] CHECK HERE IF MAKING CHANGES

%E&% E : l @ j)CIW&S{at?;E’LDBE)ﬂ@H' 'FL 4, FEI Number £0-0932364 :;;?121 :T::;ble

ip Cgurir Zi Countr . ‘ 8.75 Addui
é% 4¢Z’ W&, é? i_‘ ('02 U‘%— 5. Certificate of Status Desired d l§ea Req:}i;'mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE SLAND ROAD
PLANTATION FL 33324

City FL [ Zecode

8. The above named entity subrits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicabla, (NOTE: Registered Agenl signaturs required when reinstating) DATE

" FILE NOWIN FEE IS $150.00 ) N

Aty 205 oo vl b 58000 o ol o L
Make Check Payable to Fiorida Depanmem of State )
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] petete TNLE Change [ Addition
NAME BROWN, COLIN P NAME ‘Iszz.uw}l CoiMd W, B VD iq
sTReeT ADDRESS | 100 NW 12TH AVE STRETADDRESS |1 D0 5 AN j__
cmv-s1-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2P D 1 M Mo L. B3dLZ
TLE D K| Delte | TME [ Change “Addition
NAME FOSTER, JAMES R NAME “~ ﬁ« .
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS ;‘;Fg@g ‘Ar D ﬂ-ﬂi\] 6L.\./ D
cnv-st-z¢ | DEERFIELD BCH. FL 33442 CINV-ST-2 Fl. 339442
e Dp [ Delete TITLE Change [ Addition
v STROMBERG, CLEMENT A N oMB= J?-.C‘} CLE M =T A
STREET an0AEsS | 1010 NW 12TH AVE. STREETADORESS [1 > % ,
crv-st-ze | DEERFIELD BCH. FL 33442 On-s-IP e, ﬁcﬁ- {PL_ 3 M,
TILE 5 [ Delete TILE F Change  [C] Addition
NAME WHELAN, JOHN J. ’ NAME
sTREETADORESS | 100 NW 12TH AVE. STAEET ADDRESS d MD
cre-s-27_| DEERFIELD BEACH L st -mzeu\‘ﬁmﬁ L33
TIMLE AT [ pelste TITLE A,—r" Change  [] Addition
e MIRANDI, ARTHUR J JR e M ,amjb RO Sw=.
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS | = 1 BLVD. )
orv-st-ze | DEERFIELD BEACH FL 33442 GITY-5T-2P 1.3 Mg@bg =l 3Bz
TITLE AS [ pelete TITLE Change  [C] Addilion
NAME SNEAD, CAREN J N é—ﬂgﬁb C; e 3_
sTREET noress | 100 NW 12TH AVE SIREETADDRESS | D€ <4 A Mo A—f\l BLVD
onv-sr-ze | DERFIELD BEACH FL 33442 CiTy-§7-21P JQ EEL«I)-BW ]:L_ = =3 #z,

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rabort or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute 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 attachment with an address, with all other like empowered.

Dot Wit
SIGNATURE: QRURRED ézczeﬁ]&# 2/0& ‘)-‘#'6‘20“46/7

/SIGNA’URE AND TV;EO’OH P}lN’l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone

AY  SLLEiv0

CR2E034 (10/02)



