2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # G53590 | Secretary of State

1. Entity Name 01-21-2003 90565 024 ***150.00
SCHULMAN TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD ‘
#370 #3710
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business fyaﬂmg Address
211 Nw 20| A Box_ 417536
Sulte, Apt. #, etc. Suite, Apt. #, etc. : d CHECK HERE IF MAKING CHANGES
City & State P Ply & State 4. FEI Number 1 Applied For
P Q}mbw LS, FL QIT'IBZDKE P.nes. Fo_ 58-2315678 Not Applicable
County zp Counyy 5. Cerlificate of Status Desired ] $8.75 Additional
3300 , 3309 | (A
. _. B._Name and Address_of Current . RegisterggAgem’ - | ~=7-:Name.and:Address of New.Registered Agent - JONI
" e Zl' L. Schylman
SCHULMAN, J. L. Stre Address (PO,&O mgﬁw lAccepta
9050 PINES BL SUITE 370 W { B2
' l #
PEMBROKE PINES FL 33024 =
o
s Pinbroke Hnes FL | %5829
. The ahéve named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the ob’ 1ganons of registered agent.
Tk S Sehddron [=/-02>
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ‘
N 8. Election C ign Fi
Afcr Moy 1, 2003 Foo willbe 555000 e s 1 $5.00 weyes
Make Check Payable to Florida Departient of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE PSTD 1 Delete Tme ‘ﬂ(}hange [ Addition
NAME SCHULMAN, JACKIE NAME
' FATO N1 Aﬂf .
stacer anoress 9050 PINES BOULEVARD, #370 STREET ADDRESS Qi n w L 5 302
anvsrze|HOLLYWOOD FL 33024 o | Pernbnoke Pines | 9
TMLE (1 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - - [} ciry-sT-2p - : : : - Tt s e
e 1 Detete T .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpetete TLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //;Q 03 Q54433 140
I Data Daytime Phona 4

CR2ED34 (10/02)



