2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 217454 May 05,%0%13 8:00 am
FIRST NATIONAL TRAVEL SERVICE, INC. Secretary of State

05-09-2000 90066 005 ***150.00

Principal Place of Business Maifing Address
7275 SW 42 CT . KRUZEL BRASS P.A.
DAVIE FL 33314 gt81 W BROWARD BLVD. H350
us PLANTATION FL 33324-2036
us ‘
b5¢2 Via TRenTD b SY2 ViR TievTo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

City & State Cit;«‘ & State 4. FEI Number
Dezisy Béacu, FL ety BeRty [ 53-0608599 o Applicae
Zip

»} 3 "{V (p COT}):S R Zip3 3 (_ft/é COL"%B gﬂw 5. Certificate of Status Desired O gﬁg‘g‘i‘lﬁgﬂ“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . [ o em ~|. Name-,. - P — — . .-
Hewlyy FURST
FURST, HENRY Street Address (Pﬁ. Box Numbgﬁb%ot Acceptable}
7275 SW 42 COURT . 2;d SyL ViR Vi
DAVIE FL 33314
ity - Zip Cod
v Dedy Berek FL | "3594¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

ﬁ'—/ 7 - — - . -
SIGNATURE / C ey M’V ﬁ%:’zuﬂy ;RS 7 ) W“/ A7, m

Signature, typed or prinled'nsme of ragist?pd{gsm and title if applicable. (MOTE. Ragistered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F .
- ) g . paign Financing $5.00 may Be
Tax fnllng re.}quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Addod 16 Fees
{3ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete T D PChange [ Adaition
NAME FURST, HENRY NAME - —
STREET ADPRESS | 7975 SW 42 COURT STREETADDRESS | o 8.2 U/ T REAUT O
CITY-5T-2P DAVIE FL oSt [P RAY BEACH, fz . I3 L
TITLE VST 1 Delete TITLE / [JChange [ Addition
NAME MIRABILE, CARRIE NAME
STREETADDRESS | 613 NADINA PLACE STREET ADDRESS
CITY-ST-7IP CELEBRATION FL 34747 CITY-ST-2IP
TITLE (] Delete ILE [JChange [ Addition
NAME ) . NAME
STREET ADDRESS ™ N sreetADORESS | e - — )
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TLE [JCchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP S

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block-12 it
changed, or on an attachment with an addregs, wi kg gmpowerad. A

SIGNATURE: ¥ ey it Yfis/2000 s61v638-332)

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




