2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000000004

1. Entity Name

TRAVCORP TECHNOLOGIES, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90161 021 ***150.00

Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVYD 2929 EAST COMMERCIAL BLYD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Busingss 3. Mailing Address “Il“" ml 'lm m" "”’ "m "”' "”mm llm m""m Im (m
Suite, Apt. #, gtc: Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
= - T ‘—'—‘% . - - i i
Cily & State City & State 4. FEI Number Applied For
13-3780635 Not Applicable
Zi Count Zi .
P eunity " Country 5. Certificale of Status Desired || $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Name

MASEFIELD, RICHARD

2929 EAST COMMERCIAL BLVD

Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

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,

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of ragisterad agent and iitle if applicable. (NOTE: Registered Agent signalura requiredd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trizzlzzndaggrilg; t‘lnancmg O §5.00 May Be
(See criteria on back) ] Make Check Payable to Department of State . e aded to Foes
. OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TLE PCD (3 Detete Tme [ Change  [] Additicn
NAME TOLLMAN, ARNOLD T S NGO U0
sTReeT ADDRESS | 11 EAST 26TH STREET STREET ABDRESS Ct"’\(a CTH ‘L" )
orv-st-z¢ | NEW YORK NY CITY-ST-ZIP \QUmsD ¢ :{T\-l l\l\.l n,LQ\
TTLE VD D Delete t TTLE D C‘h‘.znge D Addition
NAME MASEFIELD, RICHARD NAME e :
STREET ADDRESS | 11_EAST.9ATH. STRFET. D M NERE Yo Y A 0 = (L] S I,a b N
TRE ST i [ Delete TILE : ] 2 Lt enanige e
A v
WVE o L MIKHLL MAGDA . A 24 Vb NoaThat~ BWD
STREET ADDRESS 11 EAST 26‘"-‘ STREE]’ STREET ADDRESS \S \’\Q 1
or-s-2P | NEW YORK NY CITY-ST-2P oG N~ O V\H L
TILE 3 Delete TLE [JChange [ Addition
NAME NAME=+
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF
e mﬁ//-\ i ida S | furth tify that the inf ti
. ity that the inform#tion suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b :nhd?(r:g?gdcg;\ltﬁis r?eport Ic:;r supp!emem%‘ljr art is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arr;}lan Eigw;:er %Idlrl?ﬁtzor‘\f
of the corporatian or the receiver or trustedlempowered to execute thifrepori as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or Bloc
changed, or on an attachment with an addiess, with all o like ampowered.
SIGNATURE: SIGNA[IL RED \\"LQ'AOL GKQQ(&:}-?C{SD
SIGNATURE AND TYPEY OR PRINTED NAME U SIGNING OFFICER OR DIRECTOR Dak 1 Daytima Phona #

[22ARRAE

nY




