2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRAVEL SVS, INC.

G70980

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90179 048 ***150.00

1

Principal Piace of Business

811 HAMMOCKWOOD CRT.

SARASOTA FL 34282

1

Mailing Address
811 HAMMOCKWOOD CRT.

SARASOTA FL 34232

NG AAGARCRUR

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'233%52 Not Applicable
Zi Count Zi Ci iti
e ounity ® ouniry 5. Certificate of Status Desired O $8.75 Additional
- i T S [ S T N _ . i Fee Required
6. Name and Address of Current Registered Agent ~—7. Name and Address of New Registered Agent
Name
GOLDBERGEH* WILLIAM E" JR. Street Address (P.O. Box Number is Not Acceptable)
#11 HAMMOCKWOOD CRT.
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
oA
SIGNATURE
o Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Reglstered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to to s0.
(See criteria on back)

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P : O pelete TITLE [ Change [ Addition | S
NAME GOLDBERGER, WILLIAM E.JR NAME &
strerT A00ESS |44 HAMMOCKWOOD CRT. STREET ADDRESS 3
orr-si7e |SARASOTA FL 34232 CITY-ST-2P i
TTLE VP 1 Detete Tme [ change [ Addition 5
NAME GOLDBERGER, SARAH A MCG NAME

STREET AD0RESS 1811 HAMMOCKWOOD CRT. STREET ADDRESS

arv-szP  |SARASOTA FL 34232 CITY-ST-2F

TILE VP o ET T - T ) T]Change [ Addition
NAME GOLDBERGER, DIANE LEE NAME

SIREET ADDRESS | 1660 162ND ST. STREET ADDRESS

omv-st2F (pMIAME FL 33017 CiTY-§T-2IP

TME v [ Delete TITLE O Change  [J Addition

RAME GOLDBERGER, CARMEN CASSA NAME

sTREET ATORESS 841 HAMMOCKWOOD CRT. STREET ADDRESS

orv-s-2¢ |GARASOTA FL 34232 CirY-ST-2P

TIMLE VP [ pefete TITLE O Change [ Addition
HAME GOLDBERGER, ROBERT E. NAME

STREET ADDRESS | 19343 NW 11TH ST STREET ADDRESS

emv-s-7p  |PEMBROKE PINES FL 33029 CITY-ST-2P

TIE ~ [ velet TImE [J Ghange ] Addition

NAME TR NAME

STREET ADDRESS f = STREET ADDRESS

CITY-ST-2IP o W : R cv-sr-zie .

SIGNATURE:

13. | hereby cerlify thatthe information
indicated on this report or supplem
of the corporation or the receiver of trustee empowered to execut

changed, or on an attachment with an address, with all other like empowered.

supplied with this filing does not qu
ental report is true and accurate and

alify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the infermation
nd that my signaiure shall.iiave the same legal effect as if made under cath; that | am an officer ar director
e this report as required by Chapte_r.GOT. Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

_ . ' {794)
CNT O e FrN IR .
v AT P e, Ylat/ o 231- 02|
SIGNATURE AND TYPED OR PRINTED NAMI ¥ SIGNING OFFIGER OR DIRECTOR Tata ! Daytime Fhone #




