2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT #  F96000003677 Secretary of S
1. Enity Name ecretary of State
TRAVEL SYSTEMS ABROAD, INC. 01-27-2002 90047 022 ***150.00
Principa! Place of Business Mailing Address
1680 MICHIGAN AVE 1680 MICHIGAN AVE
804 B804
MIAM! BEACH FL 33139 MIAMI BEACH FL 33138 )
- " 1 O
2. Erincipal Place of Business 3. Majling Address
& HS gtz SHALE NS ABYLE
Suite, Apt. #, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
’ ) 86.%28725 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g{g.gfq&?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = =~ ——————— ——{—Name - s
Y ik
MORALES, VIRGINIA Street Address (P.0. Box Number is Not Acceptable}
1680 MICHIGAN AVENUE
SUITE 804
MIAMI BEACH FL 33139 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9, ¥h|sfﬁiorporathn i ehgl:!j tolesagsiy;ts |nt-ang|ble FILE NOW!I! FEE IS. $150.00 10. Flection Campaign Einancing $5.00 May Be
ax filing rgqmrement and elects to do s0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Malke Check Payable to Department of State
. OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [J Addition
NANIE COTTAM, JAMES J NAME
sTreer apoRess | 1746 E. JEANINE DRIVE STREET ADDFESS
CITY-ST-21P TEMPE AZ 85284 CITY-ST-2iP
TITLE S O Delete TIMLE O Change [ Addition
NAME COTTAM, CAROL NAME
sTReeT ADDRESS | 1746 E. JEANINE DRIVE STREET ADDRESS
CITY-5T-7IP TEMPE AZ 85284 CITY-$7-2IP
TITLE V..o 1 Detete TITLE ) [ Change ] Addition
NAE KRAUSE, HANS awE
sTREET ADDRESS | [M SONNENPUTZ 19, 53129 BONN STREET AUDRESS
CITY-ST-2IP GERMANY CITY-§7-2IF
TITLE O petete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-ZIP
TME 7 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ celete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivet or trustegempowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen¥with agra

SIGNATURE:

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datws Daytime Phone #

ess, with all other like empowergd.
N :iaf’:@éf?wk Dmhs 2001 w5 5751080

CR2E034 (9/01)



