FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)/ ecretary of State
DOCUMENT # F92000000982 /7 04-25-2003 90234 036 ***150.00

1. Entity Name
WELCOME ABOARD TRAVEL SERVICES, INC.

DO NOT WRITE IN THIS SPACE

11016665

2. Principal Place of Business 3. Mailing Address
804 CYPRESS BLVD 804 CYPRESS BLVD
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| #404 BLDG 92 #404 BLDG 92
City & State City & State 4, FEI Number Applied For
POMPANO BEACH FL POMPANO BEACH FL 23-2429941 R Not Applicable
Zi Count Zi Country ) . 8.75 Additional
3302 9 Usa v 330')59 UsA §. Certificate of Status Desired [} 2™ Required
DO NOT WR|TE.A|N5THIS'SEACE: N ) ° 7. Name and Address of Current Registered Agent

~ e [ Name—— = —

“, || KOVNAT, LORRAINE M.
‘| Street Address (P.O. Box Number is Not Acceptable)
804 CYPRESS BLVD

#404 BLDG 92
City Zip Code
POMPANO BEACH FL 133069
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 Florida. | am familiar with,
and accept the cbiigations of registered agent.

SIGNATURE

Slgnalure 1yped or pnnled fizme 01 reglstered agent and titla if appltcable y_m"- (NOTE: Reglslered Agent mgnature requmad whan remslallng) sk

a 1= May,
L AftET May 1, FeeisSSSOOO RS
v Amended UBR is $61., 25 °; . i v
‘Make Check Payable to Flosida Departmant ofState | i e

Y ET O -~ OFFICERS AND DIREGTORS i ﬁ

PCD. me S
KOVNAT "‘LORRAINE M. NAME ‘ =
804 CYPRESS BLVD #404 BLDG 92 |smeanoeess 12
POMPANO*BEACH FL 33069 LCITY-ST: 7P &
Vst -TRE &
KOVNAT, ARTHUR S. NAvE &

sweeTaooress | 804 CYPRESS BLVD #404 BLDG 92 | smrersooness

a-s1-z2¢ | POMPANO BEACH, FL 33069 Ty 5729

TME ook ‘mme

MNAME - - P— vem - . - - JNME L = .. - S m e

STREET ADDRESS 'STREET ADDRESS ‘

CETY - ST ZIP CAY.-ST-ZP DO NOT WRITE IN THIS SPACE

TIE ' e

NAME NAVE

STREET ADDRESS " STREET ADDRESS

OITY - 5T- 2P - CITY - 5T- 2P

TME TIME

NAME ‘NAME

STREET ADDRESS . STREET ADDRESS

oY -ST- 2P oY . ST- 7P L

TTE Tme

STREET ADDRESS _ et | smeeraooress | o » T e e e ;

eny.sT-zP S oY -ST- 2P e . ¥

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(1) Flonda Statutes, | further cemfy that the
information indicated on this report or supplememai report is true and acecurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered,

SIGNATURE: _(™A Lty Z);jf 747 /(//05 G5Y- $14_ 76T

SIGNATURE AND TYPE£ Ol FRINTED NIAM F SIGNING OFFICER QR DIRECTOR Daytime Phone #

STF FL32381F.1



