2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217454 ~— -~ Apr 23, ZOOIfSS:OO am
iy ecretary of State
FIRST NATIONAL TRAVEL SERVICE, INC. v 922; et
Principal Place cf Business Mailing Address
6542 VIA TRENTO 6542 VIA TRENTO
DELRAY BEACH FL 33446 DEERAY BEACH FL 33446 ~
us us
R v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  KO-0608599 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} gg, ;fqﬁg:éhonal
6. Name and Address of Current Registered Agent | i "7.”Name and Address of New Registered Agent e
FURST, HENRY " Henry Furs?”
y Street Address (P.O. Bok Nymber is Mot Acce
7275 SW 42 COURT AR R e o P D R
DAVIE FL 33314 ! /
City /j FL Zip‘téog
De/rass exch St/

this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.

yay pevey FoLsST , PRes. oy

8. The above named entity subrry

SIGNATURE

Signature, typed or printed name of ra,(larad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) Hare 7
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax frhqg rfxqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete me A FV s 7 Brfhange [ Addition
NAME FURST, HENRY NAME Hehry R 127
sTREET ADCRESS | 7275 SW 42 COURT STEETAORESS | §T Y2 V)P Yl 33994
crv-st-7 | DAVIE FL av-se (Ne [ gl \/ Beszc y/ #ﬂ"‘ sy
TILE VST ] pelete TITLE [ Change  [C] Addition
NAME MIRABILE, CARRIE NAME
street aDDRESS | 613 NADINA PLACE STREET ADDRESS
CITY-T-2P GELEBRAHON FL 34747 CITY-ST-ZIP
THE - = fme— - IR [ Detete - = ~§- HILE e AT S . =) Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fovsror
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TNLE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p ’ CITY-ST-2IP
TITLE O petete TNLE [(J change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowsfed to execute this repogl as required 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,
SIGNATURE: ; A/:w/zy FORST fres: 43 /x 5%’- 334/

SIGNATURE AND TYPED OR PRINTED NAME OfSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



