2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (378970

1. Entity Name

TRAVEL ADJUSTERS OF FT. LAUDEHDALE INC.

Principal Place of Business

5601 N.W. 15TH AVENUE
FT. LAUDERDALE FL 33306

Mailing Address

)

5601 NW. 15TH AVENUE
FT. LAUDERDALE FL 33351-6638

2, Princapaﬂffﬁsﬁj w / a%lu/da E«./Mainng Address

e 773

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90076 014 ***150.00

A BT

DO NOT WRITE IN THIS SPACE

City« State "

City & Slate

Je [Aa

4. FEI Number Applied For

59-2362054

Not Applicable

POSNER, RUSSELL
3529 W PINE ISLAND RD

SUNRISE FL 3335 /)

uniry Zip Country " ' $8.75 additional
3 ' :; { ?6 , /g - 5. Certilicate of Status Deslred d Fae Required
6. Name and AddriSs of Current Registered Agent 7. Name and Address of New Registered Agent
e B R Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirernent and elects to do so.
(See critaria on back) a

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

City Zip Code
i FL
8. The above named EHIIVPINS state W‘anging its registerad off] Tstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typgffor printed name of registered agent and tils if applicable {NOTE: Registered Agent signaturs raquired when reinstating} DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TILE [ change [ Addition

NAME POSNER, RUSSELL HAME

STREET ADDRESS | 5601 NW 15TH AVE STREET ALERESS

CY-S7-21P FT LAUDERDALE FL 33309 CITY-ST-78P

TTLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE . v e me et o [.Changeesz -] Addition-g- -
" HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [J Delete TITLE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP J— CITY-5T-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P /]

13. 1 hereby certify that the informaticn supplj
indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or cn an attachment with an

SIGNATURE:

StGi

that my name appears in B\O?'I‘l or Block 12 if

9([ ;/JV

SIGNATURE AN#\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7 { M/ A Daytime Phona #

CR2E034 (9/99)



