2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT #

1. Entity Name

585413

HERB SUSSMAN'S WORLD TRAVEL, INC.

Principal Plage of Business

22 SEABREEZE BOULEVARD
DAYTONA BEACH FL 321184025

Mailing Address

221 SEABREEZE BOULEVARD
DAYTONA BEACH FL 32118-4025

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90065 035 ***150.00

M

[ CHECK HERE IF MAKING CHANGES

5. Centificate of Status Desired

City & State City & State 4. FEI Number Applied For
59‘1872559 Not Applicable
Zip Country Zip ’ Country O $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

-.__.7T. Name and Address of New Registered Agent

ULOL 1 LA

nv

SUSSMAN, HERBERT S.
221 SEABREEZE BOULEVARD
- DAYTONA, BEACH, FL

R -
L) .

g

I

Name

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

City

Zip Cede

FL

the cbligations of registered agent.
e : '

‘8. The above named entity submils this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGRATURE
A

e
ot

Signature, typed or pFlmed nama of registerad agent and litte if applicabie.

(MOTE: Registered Agent signature required when re

nStaling), e oo

W FILE NOWN! FEE IS §150.00 -~

i i 3
R ST

PN . AadTrust Fand CaptribUtion 57 Added to Fees
. e T e b
Make.Ch ki R L P ESUET

DDITICNS/CHAN

GESTO OFFICERS AND DIRECTORSIN 11

020 Fe
TITLE p O belete [ change [ Addition
NAME SUSSMAN, HERBERT NAME
STRECT ADDRESS | 999 SEABREEZE BLVD. STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-5T-21P
TILE (3 Delete TITLE {J Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE _ ) . [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete ILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-§T-2IP

indicated on this report or supplemental-raport i
of the corporation or the receiver or trustee Bm
changed. or on an attachment with an addrbsg

SIGNATURE:

12, | hereby certify that the information supplied with this filing does no

cute this
ike empbwered.

(¥ .4

t gualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
aggurate and fhat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- /003

SIGNATURE AFJMTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




