2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001483

1. Entity Name

SUE BROWN TRAVEL CONSULTANT, INC.

Principal Place of Business

6100 GLADES ROAD
STE. 214
BQOCA RATON FL 33434

Mailing Address

€100 GLADES ROAD
STE. 214
BOCA RATON FL 334344371

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

- - - = -

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90072 045 ***150.00

0C NOT WRITE IN THIS SPACE

pl

)

4. FEI Number

Cily & Stale City & State [ [Applied For
, 11-2572412 [ Tt
Z‘ Z e o
P Count‘ryfr P Country 5. Cenlificate of Status Desired O ?eae';?q lﬁg’{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLODNA, SUE BROWN
6100 GLADES ROAD
STE. 214 -
BGCA RATON fL 33434

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named

SIGNATURE

/ Signature, typad or printed name

‘egistered ager and bile If applicable.

jts registered office or registered agent, or both, in the State ofFlorica.

{NOTE: Registerad Agent signatura raquired whan reinstaling)

(/37 /pr’)
/7 P &

9. This corporation is eligible tc satisfy its Intangible
Tax filing reguirament and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time CcsT . O celete TILE [ change [ Addition

NAME POLODNA, HOLLIS NAME

sTReeT ADDRESS | 6100 GLADES ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

e ce O Delete e Ol change [ Additon
L.we | POLODNA, SUE BROWN U TSR N VA O U

STReeT ADDRESS | 6100 GLADES ROAD STAEET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

e ' : [ Delete TIMLE ClChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ petete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IP

TIMLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P CITY-8T-2P

TITLE 2 Dalate TITLE [Ocrange [ Addition

NAME . . . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information s
indicated on this report or supplem

of the corporation or the receiver or Jiusiee empowergd 1o execute t
n address, with

changed, or on an attachment wit

SIGNATURE: ___ /

plied with this filin
al report is true and accurate angda
S repdrt as required by Chapter 607, Florida Statutes; and that

All cther like emfpojefed.

/

does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the inforrpalion
at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
my, hame appears in Block 11 or Block 12 if

)GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

s 47/00

“Taytime Phons #




