2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91452 011 ***150.00

DOCUMENT # F96000003677

1. Entity Name

TRAVEL SYSTEMS ABROAD, INC.

Principal Place of Business Mailing Address
»1680-MIGHIGAN AVE 1680 MICHIGAN AVE
B 04—
MIAM-BEAGH-FL-33136 MIAML-BEAGH-FL-33139
us us l }
2. Princlpal Place ¢f Business 3. Mailing Address
6556 S, 397°sT | same
Suite, Aot #, e‘CB Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
L
ity & State City & State 4. FEI Number Applied For
KBUE Fo 860528725 Not Appficable
Zip Country Zip Country - . $8.75 Additional
355! # “ S ,? 5. Certificate of Status Desired O Fee Requirad
’ ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MORALES, VIRGINIA

Street Address (P.C. Box Number is Not Acceptable)

Ess0 Soufuwes7 3% sT

SuFEBee Suite 8

MtAMI-BEAGH-F-53439 DAUIE. FL 333/V City FL Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.
[/ 44% S/ -0
SIGNATURE

Slgnalure fed or printed narme of ragnstered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

11
) Aﬂ:jll-\ﬂEar?v:{:LIS ';‘EE\EI ?3135305?32 00 . 9. Eleclion Campaign Ew‘nancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make C\,heck Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME COTTAM, JAMES J NAME
streeT aooazss | 1746 E. JEANINE DRIVE STREET ADDRESS -
CITY-$T-21P TEMPE AZ 85284 CITY-8T-2P
TITLE S [ pelete TITLE {1 Change [ Aduition
NAME COTTAM, CAROL NAME
STREET ADDRESS | 1746 E. JEANINE DRIVE STREET ADDRESS
CITY-ST-2IP TEMPE AZ 35234 CITY-ST-21IP
mE © |V T : o 1 pelete TIMLE [ change  [] Addition
NAME KRAUSE, HANS NAME
STREETADDRESS | (M SONNENPUTZ 19, 53129 BONN STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ' GITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ™ delete TTLE [1Change [ Adition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report er 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 recejue or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrpe Q1 agid h all other like empowered.

SIGNATURE: , A@« pfmee— $%)-e3 4913456630

smryfuns }hnw }b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

B
<

CR2E034 (10/02)



