2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696979 FILED
1. Entity Name ’ Jan 12, 2000 8:00 am
FRIENDSHIP TRAVEL, INC. Secretary of State
01-12-2000 90117 002 ***150.00
Principal Place of Business Mailing Address
2027 UNIVERSITY DR. 2027 UNIVERSITY DR.
CORAL SPRINGS FL 330716132 CORAL SPRINGS FL 330716132
> T v e AR SO ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State” 4, FE! Number Appliad for
NOT APPLICABLE Not Appicabia
Zip Country #p Country 5. Certificate of Status Desired O ?g';il'ﬁ:ﬂ“o”al

6. Name and Address of Current Registered Agent: > === = — -"- " -— - —7.-Name and Address of New Registered Agent”

EE MICHELLE FEF

ISCARO, PATRICIA ; 0. Box -
2027 UNIVERSITY DRIVE Sreet T ﬁ%so Wﬁf Wf}a%" >V E

CORAL SPRINGS FL 33071

, AL SPRINGS  FL| 55005

purpose of changing its registered office or registered agent, or both, in the State of Florida.

MICHELLE = FEC j—- 0

8. The above named ehlity submits this statement f

SIGNATURE
Signature,'typed ar printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWi!! FEE 1S $150.00 Election C ian Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trjzt lﬁzndagoa?r?bzti;n:nmng a f&ﬂs(i'(gl{?ohgzzf °
(See criteria on back} () Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD M petete TITLE [ Change [ Addition
NAME FEE, MICHELLE NAME
STREET ADDRESS 2027 UNNERS"‘Y DR STREET ADDRESS
CITY-ST-7IP CORAL SPR'NGS FL CITY-ST-21P
TILE [0 1 Delete TITLE [ Change [ Addition
NaME SPERANZA, SUSAN v
STREET ADDRESS 2027 UNWERSITY DR STREET ADDRESS R
CITY-5T-ZiP CORAL SPRINGS FL CITY-5T-717 \ P
me (VDo i emnn LlDelee.  fME L e ) . _[Choeefee O asdiion
NAME KORN, LYNN . NAME
STREET ADDRESS 202?—-!:!NWEH3?TY"DH. STREETADCRESS | B G & G NW (2 th 7eee
orv-st2P | CORAL SP L CITY-ST-2P Corac SPRA/NE-S FC  3307(
THLE S [ Delete TITLE [(J Change [ Addition
NAME ISCARD, PATRICIA NAME
STREET ADDRESS 2027 UN'VERS"’Y DR STREET ADDRESS
CITY-S1-2IP CORAL SPH_LNGS FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME ISCARO, ANTHONY NAME
STREET ADDRESS 2027 UNNERSITY DR STREET ADDRESS
CITY-ST-21P CORAL SPR'NGS FL CiTY-S§1-ZiP
TITLE [ pefete TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS " STREET ABDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the infermation sypplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemghial 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agA s ih an address, with all other lise-aggspwered.

SIGNATURE: T AAK i ) L MICHELLE FEE  1-4-0Y 95141553677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 19/99)



