\

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 490921 ecretary of State

1. Entity Name 04-16-2003 90127 002 ***150.00
B.L. TRAVEL, INC.

Principal Place of Business Mailing Address
2801 BLUE RIDGE RD 2801 BLUE RIDGE RD
RALEIGH NG 27607 RALEIGH NG 27607
- i IRCHEAARAD AR
2. Principal Place of Business 3. giling Address y )
1M Glenwund By 171 Glsnvea® AYE
Suite, Apt. #, elc. Suite, Apt. #, elc. CHECK HERE (F MAKING C GES
Sutte V1§ Soda 1yl H NG crian
ity & State City & State 4. FE Number Applied For
ﬁ\‘& \Q;l (‘ “ A8 Q_. J\L_‘E,\(b\\ . ﬂ c 59-1643838 MNot Applicable
Zip Cougatry Zip Country - . $8.75 additional
3—7 (Q \Q\ ; 9_—7 % \ 9\ V) N 5. Certificate of Status Desired Oa Foo Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O il e B
“SUITE 200 B
MIAMI FL 33181 City . FL | ZirCoce

8. ,The above named entity "sq_brrjjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the obligations of registeratt.agent.

SIGNATURE
M Signature, fyped or printed name of registered agent and tithe if applicable. (NOTE: Registered Aganl signature raquired when reinglating) DATE
FILE NOW!!! FEE 1S $150.00 . :
. 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

TME PST O Delet TITLE Foc s ~[3] Change [ Additicn
e LASKY, HERTHA M. o e M &tha ™ Lok

staeeT aooress | 2801 BLUE RIDGE RD. sTReETaDDRESS | S 177 ] @ v v vapdD Ave 5 Suyiea 1"

CITY-ST-27iP RALEIGH NC CITY-§7-2P BAL=\ BN, NC 76 o

TTLE v [ Delete ILE Vice -~ § ~24 Dc»ﬁ'\ [ Change (3 Addition
NAE SHERMAN, MICHAEL A. NAME el A Shavemp

stheeT aooaess | 2801 BLUE RIDGE RD. seETADORESs | 5171 G e mwnodD BYS, &ﬂﬂ“c— 1y

crv-st-zp | RALEIGH NC CITY-S1- 2P &1\\'{;%_%\ L nC &7&11

WORGCHR)

iv

CR2E034 (10/02)

TILE 3 Delete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ANDRESS
LATY-ST-2P Ty -§1-21P
TLE . [ Delete TITLE
NAME N - NAME =
STREET ADDRESS _d/,__’—’—’/ STREET ADDRESS
—einvssTEIP T : CITY-ST-2IP
TITLE [ pelete TMLE . [ change [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CITY-ST-ZIP , CITY-S1-21P
TILE [T Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

W& Yislery MG-282- 190D

SIGNATURE: oYY “\Jﬁ" z[@\’@i

changed, or on an attachment with an address, all oth e empowerad
G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF 813



