2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT # F87396 Se{retary of State

1. Entity Name

THE TRAVEL EMPORIUM, INC. 05-01-2002 91568 030 ***150.00
Principal Place of Business Maiiing Address
1800 FOREST HILL BOULEVARD 1800 FOREST HILL BOULEVARD
B-1 B-11 .
B B RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2199348 Not Applicable
2 Country Zp Courtry 5. Certificate of Status Desired O g‘g.;g‘ﬂid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
e T T e e e Neme__ . __.__ B S e e e = -
OLESEN, JAMES A Street Address (P.O. Box Number is Nat Acceptabla)
it .C. Box Number is No al
5582 GOLDEN EAGLE CIRCLE , i
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. \;_R‘:ne above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
1 Signature, typed or printad name of registared agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satislty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fi!ingrequirememgand elects toydo s0. ’ After May 1, 2002 Fee will be $550.00 10. Eeci";" C[:jargpalgg F.lnanclng O $5.00 I\gay Bo
{See criterfa on back) O Make Check Payable to Department of State st Find Lontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PT I Delete TIMLE {J Change [ Addition
NAME OLESEN, JAMES HAME
streeT anoress | 1800 FOREST HILL BLVD. STREET ADDRESS
CITY-51-ZIP WEST PALM BEACH FL CITY-5T-7IP
TITLE v O pelete TITLE [ changs [ Addition
NAME OLESEN, ROBERT NAME
streeT aooress | 1800 FOREST HILL BLVD. STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL CITY-57-2IP
TMLE S O Dglate TITLE {J Change [ Addition
T e COLESEN,JANET = -7 =~ - ommemiie - o aMET T T[T TR T T I
sTheeT aooRess | 1800 FOREST HILL BLVD STREET ADDRESS
CIY-ST-2P WEST PALM BEACH FL CITY-ST-2P
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2P
TITLE [T Defete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE [ Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS ’ ' STREET ADORESS T
CITY-5T-7IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (AN [\ ,:@QJZ{EZFJ\ Aowe (8 2000 SUt 439-3223

sws AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Daytima Phone #
s -

MR | I

CR2E034 (9/01)




