2000 UNIFORM BUSINESS REPORT (UBR)

DRCUMENT # G44254 May 02, 2000 8:00 am

COSMOPOLITAN TRAVEL, INC. Secretary of State

05-02-2000 90079 035 ***158.75

Principal Place of Business Mailing Address

HARLEY HOTELNN HARLEY HOTELNN

151 £ WAHSINGTON. SUITE 1 151 E. WAHSINGTON. SUITE ¢
QRLANDO FL 32001 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

e mneoo st me e Carcoeosh INMMRIHMImHT]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State . City & Staje 4. FEI Number Applied For
oA EL 2zesl VAN, ELORIDA 593414595
LY
i C i Count iti
lE"Z%O Ccuntryusq (BZI gD oumry 5. Certificate of Status Desired M $8.75 Additional
i L ) . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
- - - LT L LT L em T -
BERNYS- PATRICIA A Street Address (P.O. Box Number is Not Accegplable)
4068 MONTICELLO DR
ALTAMONTE SPGS FL 32701
City FL Zip Gode
8. The above n submits this statement for the purpose of changing its j¢ &y office or registered agent, or both, in the State of Florida.
| N 209D
SIGNATURE 2 TN LG ST MLl - R 0/?’//5 / /UL N
Signature. typed ar printed name of registered agent and title if applicabla. U {NQTE: Registerad Agent signature requirad when reinstapng) - ; o , IJ& . ,D'ATE LIt RAHE N I
R B R T L . [ o
i - . i . . & 1] ' T - ) T T )
9 $h\src_orporau?n is el:grbge t? sausfydlts Intangible . . FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 86
o Tax :hr_\.g requirement and ¢ ects {0 do so. After MAY 1, 2}300 Fee wili be $550.00 Trust Fund Contricution. O Added to Fees
., (See’critefia on'back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE r3TD. p . Wichange [ Addition
NaME BERNYS, PATRICIA HAME Bernys, atrizua
STREET ADDAESS | 304 MONTICELLO DR - sTreeTaDoress | BOY M ont ello D‘:_
o1t 5% | ALTAMONTE SPGS FL 32701 s | RCHAon e Springs FL 2270
TITLE D | TLE O thange [ Addition
NAME MALONEY, SUSAN NAME '
STREET ADDRESS | 423 NOBLE AVE STREET ADDRESS
CITY-ST-2IP £ SYRACUSE NY 13203 CITY-ST-21P
TILE ‘ 7 Delete TITLE [ change [ Addition
NAME . - - - - - = P e J A NAME e e e e = e e —_
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TLE [ Delete TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P “ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the reteivel or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, i /
: SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ?FFICER OR DIRECTOR 7 Pate Daytima Phone # 4




