2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (343081

1. Entity Namg

COOKS TRAVEL, INC.

Principal Place of Business

2111 $0. US | DRIFTWOOD PLAZA
JUPITER FL 33477

211 50. US
us

Mailing Address

JUPITER FL 33477

{. DRIFTWOOD PLAZA

2. Principal Place of Business

3. Mailing Address

1 N

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90138 020 ***150.00

710831

1

DO NOT WRITE IN THIS SPACE

. City&Swate . _ City & State 4. FE( Number Applied Fer
: S T e A 59-2298560 s
T~ e - - e -~ “ e
‘ " - T o ——
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MARSHALL, MARK Street Address (P.O. Box Number is Not Acceptable)
167 SEABREEZE CIR i
JUPITER FL 33477 .
,-“{ - City FL Zip Code

8. The above nared éﬁiit)'f'sublrhi'ts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

iy

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOQTE: Registered Agent signalure requirad when reinstating}

D.

ATE

9. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 -

(See criteria on back)

Make Check Payable to Department of State

" 10. Eléction Campaign Financing
Trust Fund Centribution.

7 $5.00 icy -

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE ST . O detets TLE [JChange [O°
NAME MARSHALL, VICTORIA ‘ NAME
STReET ADDRESS | 167 SEABREEZE CIR STREET ADORESS
cmv-st-zf | JUPITER FL OITY-ST-218
meE e oLt [ Delete TILE [ Change (-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS . —
OTY-ST-20P I ey b5 i I

e [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o )
TILE O Delete TITLE TR "y ClChange L0
NAME NAME
.:?]ﬁ‘n:gongsﬁA ; : ?Et{ R AT STREET ADDRESS
A Y P BT T s cvary Dasit s fROT-ST-IP ,
TMLE O pelete TITE change [
HAME NAME
STREET ADDRESS STREET ADDRESS
A T e cimy-S1-2

13.°1 hereby chrtify At the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1) R
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 oalh; that | am an oiliger or =
of the corporation or the receiver of trusiee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :

ith all other like empowered.

LU ffoo  (56t) 75170

changed, or on an attachmeny witlyan atidress,

SIGNATURE:

, Florida Statutes. i furiner Geriify i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef

Dﬂy‘\ me Fhona #




