2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F77774 Mar 28, 2000 8:00 am

1. Entity Name
GRACE TRAVEL AGENCY, INC. Secretary of State
03-28-2000 90066 015 ***150.00

Principal Place ot Business Mailing Address
1201 U.S. #1. SUITE 3 1201 US. 4. SUITE 3t
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 v w oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2190731 Applied For
Not Applicable

Zip Country ip : Country 5. Certificate of Status Desired | $8‘75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Livta g Karosss

CHR]STENSON. GRACE Street Address (F.0O. Bax Number is Not Acceptable)

11502 MYRTLE OAK CT

PALM BCH GARDENS FL 33410 /29 Lavbe Bub  RD
Citym AN A‘Lﬁ pw FL Zi§§elf/bb

bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

K,M ‘?AJ: 00

8. The above named entj

<

SIGNATURE ¥ /
. ure, typed or printed nama of registerad agent and title 1f appiicabls. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This 9orporati<?n is eligible to satisfy its Intangitle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwemem and elects to do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. . Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS ANO DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP [ Delete e F LD A nr 58AL ®mTwe [ Addion

NAME CHRISTENSON, GRACE NAME O ME Y,

sTReeT A0DRESS | 1201 US HWY ONE STREET ADDRESS /7 Dol Lf S )J W?’ #

emv-st-zP | N PALM BEACH FL ciTY-§7-7P SV ORT M PALrmt  Bes , e I3 Qf

TTLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GITY-8T-2IP

TILE O Delets TILE ] thange [ Addition

HAME ’ > . NAME _ o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

MLE I Delete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -5-2F . ‘ . e . e e - B F“‘W:?]"Ilp ;'. . ,‘ . .:.: h;,.. \__‘“V L “.: . e ., . . : r-‘ . l:)"‘, Lo .

TTLE ' R NITERENTEN AN A0 e [Plonange. (23 Addition

NAME : : v W c e e BT

STREET ADCRESS STREET ADDRESS

eIry-81-2F CITY-ST-2P

13,1 hereby certify that the information sypglied 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 supplermg 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
5 of the corporation of the receiver g

fiee empowered o grecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 11 ar Block 12 if
‘whanged, or on an attachment address, with a r like empowered.
%

SIGNATURE: _— s eAMIRED $/23/P0 1 tap S

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diaytrna Fhone #

y
Al

CR2E034 (9/99)



