2000 UNIFORM BUSINESS REPORT (UBR)

vrnomr G

DOCUMENT # H53690

1. Entity Name

THE TRAVEL TOUCH, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90137 023 ***158.75

Principal Place of Business

9716 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

9716 PINES BLVD.
PEMBROXE PINES FL 330246228

s Bt D

3. Mailing Address

T

AN

I

Sulle, ADT, #, eic. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pirppots lires O-Ary 654 80(

City & State City & State 4, FEI Number Applied For

Aa" 33007 Pyppent, P18 59-2700833

Zip Zip $8.75 Additional

33027 | Y%A

23169 U4

5. Certificate of Status Desired AU Fee Required

6. Name and Address ot Curren! Registered Agent

7. Name and Address of New Registered Agent

Py

TEMPKINS, HARRY
420 LINCOLN RD.
SUITE #258

MIAMI FL 33139

S e

—].-Mame_.

—— e ————

Streat Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title I applicable.

(NOTE: Registered Agent signatura required when reirstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE P O pelete TITLE {JChange [ Addition S_

AV LEVINE, LINDA E. NavE 2

STREET ADDRESS | 1920 BELAIRE DRIVE WEST STREET ADDRESS 2

orvsi-2 | PEMBROKE PINES FL 33027 ar-s1-2¢ S

TITLE ST [ Delete TITLE (O Change [ Addition | 3

NANE LEVINE, BONNIE NAME

STREET ADCRESS | 17829 N.W. 15 ST. STREET ADDRESS

ciry-§-2IP PEMBROKE PINES FL 33029 eiry-St-7IP

TIME v O petele TIME ] Change [ Addition
NaME-=""= |- EVINE,ROY— ——— = — B e - - —— - s -~ —= [,

STREET ADDHESS | 17829 N.W. 15 ST STREET ADDRESS

GimY-sT-21P PEMBROKE PINES FL 33029 Cimy-5t-21p

TITLE vV ] Detete TITLE O Change 7] Addition

NAME LEVINE, BARRY NAME

STREET 4BDRESS | 1120 BELAIRE DRIVE WEST STREET ADDRESS

om-st-2¢ | PEMBROKE PINES FL 33027 uv-s2¢

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

vy -51-79 CATY-51-214p

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

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

SIGNATURE:

4/a8/8v

305451 ~184Y/

Y . " NE . R L
ﬁ g . AR
SIGNATwi AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR

Date Daytima Phona #




