2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 19, 2000 8:00 am
TRAVEL TRAILS, INC. ecretary of State
04-19-2000 90016 028 ***150.00
Principal Place of Business Mailing Address
1520 E. COMMERCIAL BLVD. 1520 E. COMMERCIAL BLVD.
FT.LAUDERDALE FL 33334 FT.LAUDERDALE fL 33334-5751
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0909 Applied For
59—27 4 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionai
o Foe Required =~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KNEG‘ MARY Street Address (P.C. Box Number is Not Acceptable)
1520 £ COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) CATE
9. This corperation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
(See triteria on batk) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delets E [ Ghange [ Addition
NAME KRIEG, MARY NAME
streeT aooress | 1167 HILLSBORO MILE #611 STREET ADDRESS
ory-s-2° . | HILLSBORO BCH. FL CITY-$T-2IP
TILE | VP O Delete TITLE E/Ghange (] Addition
NAME "KRIEG, L. STEVEN NAME —_
! ERCAC 2
STREET ADDRESS | “SAGT-SARAMBOLA-CIRGLES - STREETADDRESS | #0*=2 o/ /\/ W 1/0 / il i N
arv-si7¢ | COCONUT GREEK FL ovsize | YocopvrCreEK Fl. T 330l
TITLE S [ Delete TITLE ) [ change (] Addition
NAME MARRE, ALISSA NAME
streeT ooress | 22112 ACAPULCO CT STREET ADDRESS
orY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE T O Delete THLE [Detdnge [ Addition
HAME IKQLA, LYNETTE NAME —7_’
STREET ADDRESS [ ~4175-NME2ATHTERR: sweeraooess | ¢ 3Y7 CEPAR [ ERLFCE "
arv-size | BOCA RATON FL st | Bagg foprarlFa  33YE
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this ﬁ\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with an address, with a4 other like empowered.

L]

SIGNATURE:  A21#5)/ D5 QR /f/ﬂlé’? - /7.77} 77¢-43 %0

SIGNATURE AND ysn OR PRINTED NZME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phong #

CR2E034 (9/99)



