FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J90336 Secretary of State
01-24-2003 90043 005 ***150.00

1. Entity Name

‘GOLDON TRAVEL, INC.

Principal Place of Business Mailing Address
11367 A OKEECHOBEE RD 11367 A OKEECHOBEE RD
ROYAL PALM BEACH FL 33411-714 ROYAL PALM BEACH FL 33411 5707

M S IAHTRI RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

o _ [ _ 1 [P P, 65.0005‘695 Not Appiicable
2ip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. Mitunus SPeRLNG
BERSHAD, GOLDIE E. Sireet Address (P.C. Box Number is Not Acceplable)
11367-A-OKEECHOBEE BLVD
ROYAL PALM BEACH FL 33411 wza G G’FH ST w
City _ FL Zip Code
WEST  PRAVw Sealil a3y,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE® (\ WM, m & Jar l_l"f_QS

Sngnabré tvped or pynted name of registered age\and title if a%llc X {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R
At Hay 1,2003 o wil b SE50.00 e s $5.00 Mevee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS  /° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP # Delete TILE Les . [ Change EfAduirinn
NAME SHAYNA, ALISON CHAZAN NAME % Mithgus Stenaane
sTReeT ADoRess | 7244 HOLLY ROCK LANE smeeTaboness | Y1227 (G™ ST N
orv-s1-2P | SOLON OH 44139 ’ OTY-ST-ZP [ e ST P ALM G‘E\Qm Foe 33412
e 8T m Delete TIIE ve. Clchange  [hcdition
N BERSHAD, GOLDIE E WM ELSE W. Rewmnan
STREET ADDAESS | 19387 A OKEECHOBEE RD STREETADDRESS | 5330 W\OALGo ST
onv-st-#p | ROYAL PALM:BEACH.FL 14 - B oy.sr-2p . . S,
TITLE [ Deleta TTLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-§1-2P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TIMLE [ Celete TITLE [Jchange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2F
TITLE [ Detete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fiiing does not qualify 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 madae under oath; that ! am an officer or director
of the carporation or the receiver or irustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tYon (qu) 290 - 3869

Date Daytima Phone #

TR aon

CR2E034 (10/02)

i



