2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G00643 . Apr 19, 2001 8:00 am
- EmyMame et ecretary of State

JUST FOR TRAVEL OF BOCA RATON, INC. 1192001 90077 010 *7150.00
Principal Place of Busingss Mailing Address
21210 ST. ANDREWS 8LVD. A 2A10 3T. ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 33433 YoUuUs41i
T s g IR TR WAL
R0737 E’gglz-' (Deec 7| R0 733 SPE[%B(E @E‘E(C T
" Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
ity & State Ciht & State —_ 4. FE| Number Applied For
& 8 fZA.Ta & FL . QA IESA( Fil_ 592221226 Not Applicatte
o= Z‘I?S $qu<?‘* Couontgq‘“‘ T Z‘ég(/?&*"" ET[BS—A _ .._|.5- Centificate of Status Desired, ___ [J~_ gg'gesqgggéﬁma'_. .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CHANSEN, ANDREW M.

Streat Address (P.O. Box Number is Not Acceptable)

190 W PALMETTO PARK RD.

BOCA RATON FL 33433

City FL Zip Code

B. 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 registerad agent and title if applicable. {NOTE: Beglstered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. n Add'ed to Fe{as
(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
TLE PST [ ekte TILE PsT [Dthange [ Acdition
NAME DOCTOR, ANDREW R NAME DocTon, Amdatu N
STREET ADDRESS . A STREET ADDRESS - _ — PP ey s
21210 ST. ANDREWS BLVD i 0337 Petble CnEE Coon
crv-stzp | BOCA RATON FL -ST- BocA gAagom FL 33998
TNMLE O Delete TITLE ’ [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-ZIP
ame - | i - Coemme T 3 Detete "~ < Mg =7 ofT T 07 TRTTYTEE mew memm s - <= - [CYChaige [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 7 Detete TITLE . [ chenge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P coe T CITY-ST-2IP
TITLE ' . . 1 Delete TITLE [JChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-S1-21P
TITLE ) 1 belete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenlify 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with gll ot empowered.

SIGNATURE:Y /. ﬂéJ N v/oq%;/ S6/ #&F-SFoo

SIGHHTURE AND TYPED OR PRINTED N, G OFFICER OR DIRECTOR Date Daytime Phone #

L4

|

CR2E034 (10/00)



