-

. --EOO3 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD TRAVEL SHOWCASE, INC.

F94007

Principal Place of Business
6299-8 POWERS AVE
JACKSONVILLE FL 32207
us

Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90166 017 ***150.00

Iv

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2213278 Not Apploabla
Zip Country Zip Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
=g, Name and Addressof Curfent Registered’Agent ™~ = ‘77 Name and Addréss of New Registered Agent i
Name

ANSBACHER’ LEWIS Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BULIDING 100
JACKSONVILLE FL 32256 City FL | ZpCoce

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOw!!!

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TME VTS \%Detete TITLE {(Jchange [ Addition %
NAME FRIEDHEIM, ERIC NAME =}
STREET ADDRESS | 6299-8 POWERS AVE STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32217 CTY-§T-2P &
TILE DP O Delete TILE /,0 .5/ \ﬁ\cr:ange ] Addition %
e GEFEN, SIDNEY J N g Srd negy

STREET ADDRESS | 8299-8 POWERS AVE STHEET AODRESS | /7 cﬁ-—b Arwoers Averwes

erv-st-ze | JACKSONVILLE FL 32217 CiTy-S1-21P gg ¢ &5.0!11} ¢ /[{, ﬁ(_, JZZ/ 7

TLE ’ T Ooeee e ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-S7-2IP

TITLE O pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2P

TITLE [ pelete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITy-8T-21P

12. | hereby certify that the information supplied w
indicated on this reporl or supplemental
of the cc)rporahon or the receiver or trus e

SIGNATURE:

£=] él

is filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
S true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

.
\{Guﬂun&’mpﬂﬁyéb OR PRINTED r{;ﬁs OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



