]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G43081

1. Entity Name

COOKS TRAVEL, INC.

R

/

Principal Place of Business

2411 80. US 1. DRIFTWOOD PLAZA
JUPIYER FL 33477

Mailing Address
2111 SO, US . DRIFTWOOD PLAZA
JUPITER FL 33477
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

FILED

Jan 23, 2001 8:00 am

Secretary of S

tate

01-23-2001 20031 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

JIEN

City & State City & Siala 4. FEINumber  BQ-9908560 Applied For
Not Applicable
Zi - curaTm |~ Country-.. - e T - Country - - Tmaeeren i : ition
P L ouniry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MARSHALL, MARK
167 SEABREEZE CIR
JUPITER FL 33477

Streat Address (P.0O. Box Number is Not Acceplabile)

City

FL T Zip Code

{

when reinstating)

/T ohE

9. This corporadon is e!igible(lo satisfy its :mangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FILE 4OW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST 1 Detete THTLE Ol Chenge ] Addiion
NAME MARSHALL, VICTORIA HAME
sweer anoaess | 167 SEABREEZE CIR STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
“CITY-ST- 2P T T e T i e T TR T RS | T e e i B e T el -
TILE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE I cChangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i8 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute thfs report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addre

SIGNATURE:

, with all other like empowared.,
re %f 5 Iy\. tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4{{/0( (561) 24171070

Daytime Phone #

0624071

1

CR2E034 (10/00)



