2000 UNIFORM BUSINESS REPORT (uBR) FILED

DOCUMENT # P95000077454 Jan 12, 2000 8:00 am
v Secretary of Stat
GO AWAY TRAVEL INC ¢
01-12-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
15948 W STATE ROAD 84 15948 W STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326-1235 -
US . s pUvidvive
E e s LT A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmper Applied For
65%12 140 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name ~
SOBEL, JOHN L S - — - :
2550 JARDIN _ S A e e, |
WESTON FL 33324

* Wes Tor FL[5%557

8. The apove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE L. 8§ J A0 )‘({S\dﬁh‘s Jobn LSO\?&} 12-3)~9x

Signafike, yped or printed nama of registared agent and ttle if applicabie. {NOTE. Registered Ageni signature required when reinstaling) DATE
.
9. This comporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financi
- - ! 3 paign Financing $5_00 May Be

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P _ (7 Detete TITLE ] Crangs [ Addition
NAME SOBEL, JOHN L HAME
streer ADCRESs | 2250 JARDIN STREET ADDRESS | RSO Tardin Yerrace
omv-st-IP | WESTON FL 33327 CITY-ST- 2P
TITLE ) . [ Detete TITLE K Change [ Addition
NAME HURWITZ SOBEL, ELIZABETH A NAME _—
sTReeT ADDAESS | 2550 JARDIN STREET ADDRESS |255C) Tardrn V& vTice
CiTY-§7-2IP WESTON FL 33327 CiTY-ST-ZIP
TIMLE S o | i T Delete THTLE e T e """_—R'Change [ Addition

NAME HURWITZ, LYNDA
STREET ADDRESS | 10423 HARRIET ST

NAME

smerTaooRess | JOH A3 VCres S‘T(Q.e_i'

CITY - ST-2IF PLANTATION FL 33324 CITY-ST-ZIP

TITLE (3 Delete TITLE Tl change (] Addltlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Deiete TITLE [ change ] Adaition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with afl other like ermipowered.

SIGNATURE: %{: AR L), (DEQUBN Toha L Scbe)  12)31/95  G54-3¥-¥00

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




