G
| FILED
4 L]
2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 25, 2002 8:00 am §
; o
i} |DOCUMENT# FQ7966 - Secretary of State
{ 1. Entity Name 08-25-2002 90216 027 ***550.00 2
CONTEMPORARY TRAVELER, INC.
’
‘-' Principal Place of Business Mailing Address
3808 §. OCEAN DR. 3808 S. OCEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 -
2. Principal Place of Business 3. Mailing Address ”""II ||” Ilm II|I|'|I|| |'||| ||'| |’|“ Iml I‘I"I]I” I'm I‘I“ '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 5920492 1 5 Not Applicable
Zip - Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
e o Fea Required
§. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agent -
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
STE 105
TALLAHASSEE FL 32301 City FL I Zip Code
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered aglent.
SIGNATURE & '
* Signature, typed or printed name of registersd aﬂﬁn and titla if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $550.00 ) N :
10. Election Carmn, Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fured Cé);lrig;uﬁ::nclng O i%g?ohgése
(See criteria on back) O Make Check Payable to Department of State ’ N
11. : QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e | pp O3 delete 3 vF Ol Change [ 3dition | &
e SINGER, HAROLD e Lesy [ porveo &
- by
streeTApoRESS | 1751 NW 107TH DR. STREET ADDRESS Qtf VAW L q ] ( 3
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP &Cﬁ- m 35&,6@ o
TILE ] Detete TITLE il ¥ " ! Clchange T Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P_ _ _ N o _CITY-57-2IP I _ O
TE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 0 Detete TITLE [ Change [ Addition
NAME . . NAME . |
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-5T-21P
Tme - 7 Detete TILE [JcChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-S1-2IP )
TITE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' '
CRY-§T-ZP CITY-ST-2IP !
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information l
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or direcior )
of the corporation or the receiver aftrustes empowered to execute this report as required oy Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if v
changed, or on an attachment withf an address, with all other like empowered. {
Vg7 bl L - e ' .
SIGNATURE: e BEOLERED g’sﬁ v Syvgsiss | ]




