2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GB0696

INTERCONTINENTAL TRAVEL AGENCY, INC.

Principal Place of Business
3332 N.E. 33RD ST.
FT. LAUDERDALE FL 33308-1133

Mailing Address
3332 N.E. 33RD ST.
FT. LAUDERDALE FL 33308-7133

2. Principai Place of Business

3. Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90204 008 ***158.75

70017593

MR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

l
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2348367 . Not Applicable
Zi Count Zi Count, . A : iti
e auntry 0 uniry 5. Certificate of Status Desired m/ ?g'zesqlﬁ?;;t‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T =T oy g R T -—'Nam-e__",'_ 2 = = = ~ o [ ——
SARLLY TrBperrs
THOMPSON, JERRY L. Street Addrass (P.O. Box Number is Not Acceptable)
3055 CENTER AVE. 3 _ 3343y <sT
FORT LAUDERDALE FL
Cit ’ Zip Code
Ft Lauderdale FL 2% ¢

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE SALLY T~ B 3e7rls

Signature; {ybed oF ‘printed name of registered agent and litle if applicable.

At

ging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

A 240 B

[4 {NOTE: Ragistered Agant signatura required when reinstating)

RS g S0 3
phTe L

= FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 M
Make Check Payable to Florida Department of State

9. Etaction Campaign Financin'g v
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TMLE ~ ! [ Change  [=kAddition
NAME THOMPSON, JERRY L. NAME SRLLY Tiaagerrs :

steeT anoress | 3055 CENTER AVE SIRETADDRESS | 3332 /&€ 33RO ST |

ery-st-ze | FT. LAUDERDALE FL CITY-ST-2IP F LAUBRRD BLE A/l 3330%

TITLE [ Delete TITLE v @ . ' [ Change  [Sddition
RAME NAME milTow Fevreira

STREET ADDRESS SIREETADDRESS | 200 Sowfth B/RcA ﬂdg

CITY-ST-2IP CITY-SI-2IP F4 LAauserbale Al . 3234

TITLE e -3 Delete CTTLE : . ) -0 b [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21p CITY-ST-ZIP :

TITLE 1 petete TNLE [ cChange [T Addition
NAME NAME )

STREET ADDAESS STREETADDRESS | i

CiTY-5T-2IP CITY-S1-2iP .

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21F CITY-57-2IP

THLE 3 pelete TITLE [ change [ Addilion
NAME HAME :

STREET ADDRESS STHEET ADDRESS ;

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

12. | hereby certify that the information supplied with this fil
indicated on this réport or supplemental reporl is true &
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: T

ing does not qualify for the exemption stated in Section 119.07(3)(i)
nd accurate and that my signature shall have the same legal effecl
10 execule this report as required by Chapter 607, Florida Statutes
cther like empowared.

CNTULBEQUIBTR 7. sser?s g,

, Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director

. and that my name appears in Block 10 or Block 11 if

H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5}/’:%: 3

Dat

Psv-Seg- 711/

Daytime Phone #

[ o alatatyl -

Avd

CR2E034 (10/02)



