FILED

2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S t, f S.t "
T ccrelary o alc

DOCUMENT # ; s
1. Entity Name F02000006430 03-27-2003 90130 037 ***150.00
PERSONALIZED TRAVEL, INC.
Principal Place of Business Malling Address
1979 MASSACHUSETTS AVE. 1979 MASSACHUSETTS AVE.
MCLEAN VA 22101 MCLEAN VA 2211
2. Principai Place of Business 3. Mailing Address | |||”II ml ""I “I” II”I Ilm ||N m" "”I |m| I““ m” ““ ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 54-1390116 Not Applicable
T 2 P | | s commeasasneses 0 BRI addtion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GHEENWALD’ P MICHAEL Street Address (P.Q. Box Number is Not Acceptable)

3261 NW THRD AVE \

OAKLAND FL 33309

i City FL | 2P Coce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature requirerd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Centribution, 0O  Addedto Fees
Make Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE PS : [ Detete Tme [ Change  [] Addition
NAME MURPHY, DAVID B NakE
STREET ADDRESS | 3261 NW THIRD AVE . STREET ADDRESS
omy-s-2p | OAKLAND FL 33309 .o CITY-57-21P ‘
TITLE VT [ Delete TITLE [ Change [ Addition
NAME GREENWALD, P MICHAEL NAME '
STREET ADDRESS | 2961 NW THIRD AVE STREET ADDRESS
CTY-S-2P | OAKLAND FL-33309 v~ = — _ —= s oo o 2 OV Mol oo eyt o e
TRLE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE © ] Delete TILE ] Change (] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [:I Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TMLE . O pelete il [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-23P CITY-§T-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegg, with aryaddress, wjth all ather like empoweged.

JIRED .%%J oryiJo =162

ED NAME OF SIGNING OFFICER OR DIRECTOR Data DHaytime Phone #

SIGNATURE:

SIGNATURE AND TYPEDR OF

Pe0ELO0

gin

CR2E034 (10/02)

%
L



