2002 UNIFORM BUSINESS REPORT (UBR) A 29FI2]6%)8 00 :
DOCUMENT # 585413 gcre%ary of S.tat(f,l " 3

HERB SUSSMAN'S WORLD TRAVEL, INC.

04-29-2002 90162 028 ***150.00

Principal Place of Busingss

221 SEABREEZE BOULEVARD
DAYTONA BEACH FL 32118-4025

Mailing Address

221 SEABREEZE BOULEVARD

(SRVEUN BN - I
DAYTONA BEACH FL 321184025 )

2. Principal Place of Business

M lIUHIIIIWIIIllllllll||||lIIIIIIlll'l_l_\lﬁlilllllll '

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1872559 Not Applicable
Zip Country Zip Country - i $8_75 Additional
LR T | et i et | areme e | = 8. Certificate of Status Dasired (] Fee Regared - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SUSSMAN, HERBERT S.
221 SEABREEZE BOULEVARD
DAYTORA BEACH, FL

]
-
N

Street Address (P.C. Box Number is Not Acceptable)

City .Zip Code

4 or,brintet T r;?g?s

)
UEy 4 0 e A R S
- STRE e as
9.” This corperation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

PN RN TS T
RN 1§.$150.00 "o, o7
After May 1, 2002 Fee will be $550.00""

Make Check Payable to Department of State

indicated on this report or supplemen

SIGNATURE:

£ true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O oelgta TILE O Change [0 Addition | 5
NAME SUSSMAN, HERBERT NAME 1 &
streeT anoeess | 221 SEABREEZE BLVD. STREET ADDRESS §
CITY-587-2IP DAYTONA BEACH FL CITY-$T-2P o
TILE [ pelete TILE [ Change  [] Addilion 5
NAME NAME

STREET ADDRESS STREET ACDRESS

LAY ST-2F . L. L - neseapr | - o . e

TILE O elete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP cITY-ST-7P

TMLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-ZiP CITY-ST-ZiP )

me 1 pelete TITLE [ Change [ Addition
NAME NAME . . -

STREET ADCRESS STREET ADDRESS K

OITY-ST-2iP CITY-ST-2IP -

TITLE O Delete TITLE . . e [ Chenge. _ CI-Addition
NAME ! o NAME '

STREETADDRESS |~ - .. . . .. ol v STREET ADDAESS - -

CITY-ST-2P- . - B oiiv-srze” R T B -
13. | hereby certify that the information supplied with I's filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information o

port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT

Date: Daytime Phone #



