2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62325 _ - = Jun 01, 2000 8:00 am
i Secretary of State
SUPER TRAVEL OF PALM BEACH, INC. ry
06-01-2000 90276 045 ***150.00
Principal Flace of Business Mailing Address
13850 WELLINGTON TRACE 13860 WELLINGTON TRACE
STEN STE 1
WELLINGTON FL 33414 WELLINGTON FL 334148589
us us
T IR ADRWARAN
ZE Bl e Lt S |
8;22 Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|'ty & State City & State 4. FEI Number Appfied For
&/M/ﬂig’ 6/7 650204379 Not Applicable
le FL/ ?ZW Z|p3 4 /q Country 5. Certificate of Status Desired O feae-ESq Q:ﬂsciiﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R M‘Hf"—-——— —— .- Name. e - = e -
g&oﬁmgé%i' LEON BLVD Street Address (P.O. Box Number is Not Acceplable}
#1035
CORAL GABLES FL 33134-5218 , .
' City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beoth, in the Siate pf Florida.

SIGNATURE jA»f%O :\/F/F/U GOC//"‘é)

|gnamre typed or printed name of registerad agent and title if applicable. (NOTE: Regi

O i £

: J’I””?’ POt

B Teinstating

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requitement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 0 '|E‘:3:: ‘E:rfjagglilr?;ugg‘: rene O fgi-e(?iotoMFizs e
{See criteria on back) e o Make .Make Check Payable to Department of State '
- e I e —
11. OFFICERS AND DIRECTORS 12, DD ITIONS [ CHANGES 70 OFFICERS AND DIRECTORS TN 11—
TLE P O Delete TLE [Jchange [ Addition
HAME JELENCOVICH, DARIO NAME
_sweer aooness | 13396 KINGSBURY DR STREET ADDRESS
orv-st-7f | WELLINGTON FL CITY-5T-2IP
TILE 'l . O Delete TITLE ) Chenge  {J Addition
NAME JELENCOVICH, LINDA NAME
sTaeeTapoRess | 13396 KINGSBURY DR STREET ADDRESS
CiTY-ST-ZIP WELLINGTON FL CITY-ST-2IP
TITLE 1 Deleta TITLE [ Change ] Addition
NAME= = 777 | T e TS - - -l NAME- — . |- - - S —t
STREET ADBRESS STREET ADDRESS
CATY-5T-TP CITY-S1-2ip
TLE ’ O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) 1 Delete TITLE [ Change ] Addition
NAME N R
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . O Delete TITLE {7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-5T-2P

13. | hereby certify that the inforrnatlon supplied with this filing does not qualify for the e pticn stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indivated on.this report or supplemental report is true and accurate and that my sjafigiuce shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agfeglired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empawerad /
J_@ & 75 7poo

SIGNATURE: _______— : 4
N smr?//dmcsn OR DIRECTOR Daytima Phone #

e
AE AND TYPED OR PRINTED NAME O




