2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

LTTLOTU

nv

DOCUMENT # S25931 Secretary of State

1. Enlity Name 01-27-2003 90205 033 ***150.00

CLUB TRAVEL, INC.

Principal Place of Business Mailing Address

1493 YAMATO ROAD 1499 YAMATO ROAD

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Flace of Busingss 3. Mailing Address “Imm NI ”m Imlmll ”m "H |l|“m" Iml m” m”lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0245017 Not Applicable
4 Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ~ 7."Name and Address of New Reglstered Agent

MOFFETT, DEBORAH J T D bera e T Mullesr

2435 S. OCEAN BLVD Streetﬁirrs%ﬂ’.so. Bo%NL‘me ri(szgcxjﬁleptableaudv .
HIGHLAND BEACH FL 33487-1833

“thaldand Beacl FL | %:5%¢

8. The above named entity submits this statement for the purpose of changing its registered office or(;égistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’-’_)(/bly QWUW

CRZE034 (10/02)

Signatura, typad or printad’lame of registered agent and litla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ‘ )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TNLE A Change [ Addition
e MOFFETT, DEBORAH J e Muller, Debovah T
saest aooress | 2435 8. OCEAN BLVD STREET ADDRESS
erv-st-zp | HIGHLAND BEACH FL 33487-1833 CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ,
TILE TooTmTmm e T Delete I e e TTTEER et " [IChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ASDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to 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.

SIGNATURE: _ [lsraomeliesseD /{z‘//o} /- 24/- 950l

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala | Daytime Phone #




