FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
P # - F92000000098 coremny oLotate

1. Entity Name

THE TRAVEL SHOPPE

THE 3

Principal Place of Business Mailing Address
2425 MANATEE AVE 44 HUNTERS PQINTE
BRADENTON FL 34205 PITTSFORD NY 14534

: R ENW A

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 16-1334761 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
e e vy ——r——— S S i | e e S e T o el = w2 | 4 B2 T B, e mens o de e e =i Fpg:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, ROBERT Sirest Address (P.O. Box Number is Not Acceptable)
2425 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code

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

L)
SIGNATURE,
=~ Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!! FEE IS $150.00 : ‘ .
. 9. Electicn Campaign Financin: .
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;tr?bution. o O fgigi?oh!laeislae
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCcP 3 pelete THLE [ Change [ Additien
NANE ROTH, GARY B NAME |
sTReeT ADDRESS |44 HUNTERS POQINTE STREET ADDRESS
GITY-5T-21P PITTSFORD NY 14534 CITY-ST-2IP
TILE DVCS [ oelete N R [ Change [ Adgition
NAME KOSOFF-ROTH, KAREN NAME
STREET ADDRESS (44 HUNTERS POINTE STREET ADDRESS
CIFY-ST-2IP PITTSFORD NY 14534 CITY-§T-2IP
TITLE N [ N, ™ =Y MMEs o oo e e = - - __ _ Ochange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TILE O pelete N Rl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TIILE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE [ Deatete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as requipd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or oh an attachment with an address, i g

A :/7/&3 CFIrvL3- )Y 26

/ " Date Daytima Phone #

SIGNATURE:

gy 6061990

CR2E034 (10/02)



