2001 UNIFORM BUSINESS REPORT (UBR) Au 01F1216](%{)8-00 am

g ul,
DOCUMENT #
DOCUN FO0000006949 ) Secretary of State
TT1 TRAVEL, INC. o/ (08-01-2001 90190 001 ***550.00
Principal Place of Business Mailing Address
401 SOUTH MILWAUKEE AVENUE 401 SOUTH MILWAUKEE AVENUE
WHEELING IL 60090 WHEELING IL. 60090
2, Principal Place of Business 3. Mailing Address ”""" ”” II\" "m "l“ IIM IIW "W Im' Iml lml I‘I’I u” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36‘3762209 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .}
- " Name
RICART, RICHARD
Street Address (P.O. Box Number is Not Acceptable)
1113 SE 47TH TERRACE, UNIT 7
CAPE CORAL FL 33904
City FL Zip Code

e [

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

SIGNATURE

n

Signature, typed or printad ramae of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Yy
g o L ) i
9; This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn O Added to Foes
6'f {See criteria on back) [ Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ change [ Addition
NAME RICART, RICK HAME
street aosess | 411 ALEXIA CT. STREET ADDRESS
crv-st-ze | WHEELING IL Ty ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P : ' CITY-5T-21P ) L D e e T
e [ T N i et N T I change [ Adtition
NAME . ' NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CiTY-5T-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental repgedris 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 corporation aor the receiver or truste, this report as requiregAyy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ) _SFZg 2037 T ese ot ’7/30/9/ HTS R

AHODNeIN

I\-l'

CR2E034 (5/01)

smprirunzl,vrpsn OVI(TEW OF /ELWIQE;_QE mnw Py - Joate Daytima Phone 4



