2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT # 663687 Apr 18, 2002 8:00 am
1. Enly Nao ecretary of State .
VARIETY TRAVEL SERVICES, INC. 04-18-2002 90420 007 ***150.00
Principal Piace of Business Mailing Address
PHILLIPS POINT W TOWER PHILLIPS POINT W TOWER
777 S FLAGLER DRIVE 777 S FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
. . A AER AN GRS
2. Principal Place of Business 3. Malling Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2021039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
—eer—n .. .. 6. Name and Address of Current Registered Agent . .. _ .- - . -.. .7._Name and Address of New Registered Agent —
Nama
HAAS, ERIKA Street Address (P.O. Box Number is Not Acceptable)
3475 S. OCEAN BLVD
APT. 301
PALM BEACH FL 33480 City FL | ZpCode

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

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;:_orpor?nic_»n is eligible to satisfy Its Intangible FILE NOW!!l FEE I§ $150.00 10. Election Campign Financing $5.00 May Be
Tax ﬂlm.g rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - | Add-ed © Fe!:as
(See Cﬂterl? on back) O Make Check Payable to Department of State
1. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE Ls) O Delete TITLE O Change [ Addiion | 5
NAME HAAS, ERIKA WILLIAMSON NAME &
street aooress | 3475 S OCEAN BLVD APT 301 STREET ADDRESS &
emv-sr-ze | PALM BEACH FL 33480 cimY-sT-2 i
TLE PSD O pelete TITLE Clconge O Addiion | G
NAME HAAS, FRANZ NAME
sreeT aooress | 3475 S OCEAN BLVD APT 301 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 . CITY-ST-2IP
T Ime ki ST T T Ooeete s T e - R T [0 Change - [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IF
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
or-st-ze | C{TY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ oelets TILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, wi | er like empowered.

CEERED ///ﬂg’/ﬂz (5459 422

Davytime Phone #

SIGNATURE: L3 S

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




