2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AUSTRAVEL INC.

F93000003217

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90010 050 ***558.75

Mailing Address
NATIONS BANK TOWER

Principal Place of Business
NATIONS BANK TOWER

t FINANCIAL PLACE. SUTIE 140
FT. LAUDERDALE FL 333%4

1 FINANCIAL PLAGE, SUTIE 140
FT. LAUDERDALE FL 33394

Lue 44991

2. Principal Place of Business 3. Mailing Address

ARG MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—

City & State City & State 4, FE{ Number 1 3395235 Applied For
3 Not Applicable
Zi Count ] Count iti
P v &P i 5. Cerlificate of Status Desired ﬂ gg'ggtﬁf:é"ma'
6. Name and Address of Current Registered Agent ) — 7. Name and Address of New Registered Agent
Name
UN"FDCORPORATE S CES INC. Street Address (P.O. Box Number is Not Acceptable)
5200 SOUTH DADELAND BLVD.
SUITE 508
MIAM! FL 33156-0000 City F Zip Code
L
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . R
. El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 T:‘z:lc;:rijagfr::'?sul;::ncmg O fgjﬁgo“;?;ssa
(Ses criteria on back) a Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P D pelete TITLE P{ s &8 Change &ddition S

NAME LEACH, SANDRA NAVE TAMES GAKER £

sTReeT aocress | 12 MONTPELIER PLACE STREET ADDRESS | (B4 AARPOEX g/ D RO §

orv-s1-2z¢ | LONDON SW7 CITY-§T-7IP ADSANSELES, CA Q00D u

TITLE v B¢ Derele TITLE Exse: D 28 Change &\ddmon 5

NAME CHAPMAN, ANDREW NAME B L. COPFPIN .

sTREET ADDRESS | 5 SPRINGFIELD TURNBRIDGE WELLS STREET ADDRESS |4 25 SANTA CRZ, 56"60.5%!& cluz_swvp .
o8P KENT-TN2ANY. - o mom s e o a s ome o= OV-ST2P o | CLEAR A DL AR D LIATEE S QD A2 2 6 AUNLALW

mme S B¢ Delete e vFP Bonange AL gadtion

NAME WISE, AARON N NAME SHALD O AT EIAD0D

sTreeT ADDRESS | GO SILLERWILK 747 3RD AVE STREETADDRESS |5 | BARZNA © ST H#Ho\b

orv-sr-2 | NEW YORK NY 10017-2803 oesze |[NEWNNOCL JAY (0017

TITLE Vv E’Dem{e TITLE [ Change [ Addition

HAME JONES, JANE NAME

sTReeT ABoRESS | 39 HENLEAZE PARK DR STREET ADDRESS

crv-st-zp | BRISTOL BS9 4LL CITY-ST-2P

TITLE [ Detete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE [T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-5T-2IP

SO QUIPERIAA (ONTCOLCE. >

!’sg;lot 229694

RING OFFICER OR DIRECTCR

Date Daytime Phone #




