2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 337799 May 02F 1%0%13 8:00 am

TIVOLI TRAVEL SERVICE INC Secretary of State

05-02-2000 90151 023 ***150.00

Principal Place of Business Mailing Address
811 E LAS COLAS BLVD. 811 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FLA 33301-2265
No S L™ St )o 3£ L™ sv
Luilg Apt. #, etc. & Apt. #, etc. DO NOT WRITE IN THIS SPACE
190 170
ity & State ity & State 4. FEI Number Applied For
é AADERDALE - &u ikup ERDLALE ,ﬁ' 59-1276941 Not Applicable
i 1 ¥ e
Zp 3330| Gountry Z§53 o\ Country 5. Certificate of Stalus Desied [ gg-;’g‘ Additonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' ) "Name -
HUDSON, HARRIS W. Street Address (P.O. Box Number is Not Acceptable)
1080 SE 3RD AVE
FT. LAUDERDALE FL 33316
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nama of reg:sterad agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE iS $150.00 10. Election C. ion Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tj; I;O:Bndag:—::igbnuti:: nens | ?31.330“;2258 °
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ Delete TITLE ﬁ’Change [J Addition
NAME HUDSON, BONNE J. NAME .
STREET ADDRESS | 811 E LAS OLAS BLVD. sTREET ACDRESS | DO SE€ 6T S‘r, Swite (70
CITY-8T-21P FOHT LAUDEHDALE FL CiTY-S7-2IP
TILE sD O pelete TITLE ﬁ/Change [ Addition
NANE LABAUGH, ERIN O. NANE Se o s Swre 70
STREET ADORESS | 811 E LAS OLAS BLVD. smeeTanoress | 1O SE b 5“; wie )
LITY-&T1-2IP FORT LAUDERDALE FL CITY-ST-ZIP )
TITLE O3 velete TITLE [ change [ Addition
NAME : NAME o e -
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
T -S1- 2P Ty -ST-70p
TILE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an;ﬂ?qnt with an addf‘e L wWith all other like empovgeredl
SIGNATURE: (o AA ) A R m200 4 @W '//, /od 95 b3 3420
YF 7 Datf

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




