2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V.L.P. TRAVEL AGENCY INC.

569316

Priqeical Place of Business

Mailing Address

P.O. BOX 33088

PALM BEACH GARDENS FL 33420
us

2. Principal Piace of Business

dso{ PCA RWD

3. Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90026 025 ***150.00

O R

EEN AL USA

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
[ o Aa . . h
:iu ] ie_cbb’ s
City & St d City & Stats Ty 4. FEI Number 900 Applied For
?BL—H %&H Gms ‘FL_ £ 59-2081 Not Applicable
- Couniry ' Zip Country .. $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

KOFFLER, WARREN W.
11440 US HWY ONE
PALM BEACH GARDENS FL 33408

Name

I<0FFw“&. Wazzenw W

et ﬁ‘\d ress (P.0O. Bax Nuj ber & Not Agcepta le)

Pan Bedcn (baepsng, FL

ks AL

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.

LA

SIGNATURE

ek, /. 3000

¥ oaTE

[NCTE: Registared Agent signatura required when reinstating)

Signature, typed or priNnama\rhislered agent and title if applicable.

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Y
NL FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

o

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPD [ Dafeta TITLE vFPD % Chenge [ Acdition
NAME KOFFLER, JAYNE NAME : e E_R —
staeer anoress | 11440 US HWY ONE STREET ADDRESS |§0 e B ¢ ( JPLJUB ] ud .
erv-st-ze | PALM BEACH GARDENS FL CITY-ST-2IP ' '
TTLE PD O Delete TIME ) 5 Additien
NAvE KOFFLER, WARREN NaME KoFAef wWazgey ).
steeT apoRess | 11440 US HWY ONE smeEran0iEss | S e el -4SH LA ]
CITy-5T1-2P PALM BEACH GARDENS FL - ON-STZP g o 3l (a2 LTS ﬁi:—s \&P‘
TITLE O belete TITLE . ! O tchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pefete TILE () Change [} Addition
NAME NAME

- STREET ADDRESS STAEET ADDRESS

] GITY-8T-2IP CITY-ST-2IP

e O Delete TAILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-21P

13. | hereby certify that 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the recaiver or trustee empowered o execute this report 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 addrass, with all other like empowered.

SIGNATURE:

=2EQUIRED

2000 S 654466

SIGNATURE ANWD OR TIN%D NAME OF SIGNING OFFICER OR DIRECTOR

Fobal.

Data Daytime Phone #

:

[~

CR2E034 (9/01)



