FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocueENTs FOR000004206 | gip|  ecreln oSt

1. Entity Name

TRAVEL PROFESSIONALS, INC.

Principal Place of Businass Mailing Address
500 W. MADISON 500 W. MADISON
CHICAGO IL 60661 CHICAGO IL 60661
2. Principal Place of Business 3. Mailing Address | ‘ll"" ”” ||"| MI" m” m“ “m ||”| “m |m‘ m“ mll ||“ \“l
Suite, Apt. 4. etc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3196124 Not Applicable
Zip CO“”}{}" o -t e . CF)UTU_Y oo ). B Certificate of Slatus Desired (] $8.75 Addiional
I A T s s s : - A b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, MARK
550 11TH ST, STE. 115

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

MIAMI BEACH FL 33139 -

' City FL Zip Code

B. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinladg name of registerad agent and tite it applicabla {NOTE: Registered Agenit signatura raquired when reinstating} DATE
s -FILE NOW!! FEE IS $150.00 . N .
9. Elect F
Ao May 1,200 Fo wil be $550.00 CoctonConsei g $5.00 oy
Make Check Payable to Florida Pepartment of State . '
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE S (¥ [ oelete THLE [ Change  [] Addition
NAME FOSTER, JAMES NAME .
street apoaess | 1470 QLD BARN LANE STREET ADDRESS
omv-st-ze [HIGHLAND PARK IL 60035 CITY-5T-2PP
TITLE P [ Delete TITLE [ Change  [] Addition
RAME GORDON, MARK NAME
STREET ADDRESS | §45 JEFFERSON AVE. #415 STREET ADDRESS
CITY-ST-2Ip MIAMI BEACH FL 33138 ) CITY-5T-7IP _
TI1LE VP [ Delete TITLE [ Change  [] Addition
NAME ZAYAS, MARTHA NAME
STREET ADDRESS (3345 N. KEDZIE STREET ADDRESS
cmy-st-20 |CHICAGO IL 60818 CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE ’ 1 velete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

12. | hercby centify that-the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: s»*@&zmﬂrzfra@mmm% 25035 //12/3 (72 cer-258¢,,

7 SIGNATURE AND TYPED OR PRINTED NAME OF SISAING OFFICER OR DIRECTOR f Date Daytirma Phere #

1YV BEYLSY0

CR2E034 (10/02)



