* 2001 UNIFORM BUSINESS REPORT (UBER) FILED .

[ ]
DOCUMENT # F94007 May 10, 2001 8:00 am
1. Entity Name S S
WORLD TRAVEL SHOWCASE, INC. ecretary of State
05-10-2001 90149 038 ***150.00
Principal Place of Business Mailing Address
HaF-ATEANTIC-BEYD— PO BOX 551260
STE=103 JACKSONVILLE FL 32255 U no am 3
JACKSONVILLE FI. 32267 us q
us
6297-3 Jswers Buenue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
\) City & State City & State 4. FEI Number 59_2213278 Applied For
- « LS "
ACKSEe 1)« /[P/ f/ﬂrn‘éd Not Applicanle
hd 1
Zi t Zl Count i+
£ ",’-_-’-_- 0 P ountry 5, Certificate of Status Desired [} $8.75 Additional
2311 o = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER’ LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BULIDING 100
JACKSONVILLE FL 32256 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of segistered agent and tte it applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is elici isfy | i [

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added fo Foos
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VTS 3 Delete TITLE \)ZPChange O] Addiion |

NAME FRIEDHEIM, ERIC NAME S =]

STREET ADDRESS | GFR7ATEANTIC-BEVE 3103~ sweeraooesss | 022 99 - % Tpbers ’ﬂ!/& . 3

orv-st-20 | JACKSONVILLE FL 32267 s | Jae Asav i lle FO. 3221 i

1 T

TILE pp 1 Delete TMLe F}hange O adgaition | &

NAVE GEFEN, SIDNEY J NANE ) o) A U

STAEET A00RESS | 3127-ATEANTICBEVE=STE 03 sweraoress | GRIT- & 10 wers €

o5z | JACKSONVILLE FL 32207 mesee | )geKsonville £, 22209

TITLE ] Delete TITLE I Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TITLE [ Detete TITLE ] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-219

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-81-21P

TIMEe (] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2P A CITY-5T-2P

13. | hereby certify that the information suppliedﬁvith fa\filing doss not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repprt isflrueland acgurate and that priy'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 wered to eybelite this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all athef I z/ L.

SIGNATURE: LN 4[/-’-?«/0 [

SIGNATUREAND TYPED 0&?’??: ED NAME OF smNmeLdFFlcen OR DIRECTOR 7 / Date T Daytime Phore #




