2003 FOR PROFIT CORPORATION FILED

¢
T

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am :

Secretary of State

03-24-2003 90245 042 ***150.00

DOCUMENT # K11530

1. Entity Name

WOW! TRAVEL, INC.

Principal Place of Business Mailing Address
11077 BISCAYNE BLVD 11077 BISCAYNE BLVD T T T == ;
SUITE 303 SUITE 303

TR o HIIVINII(IIIIHIIIIINININIINI!IIIIVII!MHIllUI\IHI‘IIHII!

2. Principg| Place of Business 3. Mailing Address =
ISR E 1,8 St |MTTSRE 1,3 S
Suite, Apt. #, etc. Suite, Apt. #, atc. XCHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
MM F: L J A Fl— 650022058 Not Applicable
i ’ ﬁtfy 4 ’ niry , - $8.75 Additional
3j ,(a’? fq‘% é 3 /é 2 %@E 5. Cgrt1flcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent o

WILLAMS, DONNAL. “Douud L Wiltliems

11077 BISCAYNE BLVD TEEFES O RSE  S  haet

SUITE 303

MIAMI FL 33161 Rorth iam: Bep FL | "%%% 2

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 cbligations of fgistered ag?;{ . . )
SIGNATURE wﬁ—w - Mﬂvﬂo (DOU/UH L. wl ”!37’)/}5 3/‘;)_47/@3

Signatura, typed or printed name o‘fregistered agent and title if applicable. {MNOTE: Regislared Agent signature required when reinstating) v DATE

1|
.FILE NOWI1It FEE IS $150.00 i o
Atter May 1, 2003 Fee will be $85000 st Pand ot T A ey 2#
Make check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Detete

NAME WILLIAMS, DONNA L. '
STREET ACDRESS | 11077 BISCAYNE BLVD STREET ADDRESS / 1O /U E / @ 8 S\’h’ﬁ&f‘ -

arv-stze | MIAMI FL CITY-ST-2IP Mt /:J_ é A/(62

TITLE DOUUA L &)1”/5’7’15 Wange ] Addition

NAME

NAME WILLIAMS, CHRISTOPHER NAME
STREET ADDRESS | 9600 TREASURE LANE NE STREET ADDRESS

urv-s1-2¢ | SAINT PETERSBURG FL 33702 oy-1-2

= T T

TITLE T O e

];”EE-:—- T L —— T T A m e S e i

[T Chinge ™ ~ (T} Adiision | -

TIMLE D [ celete l THLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ‘ [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' . 3§ STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther jike empowered.
SIGNATURE: 6 L %%&Z@ﬂ%@ 3/;20/08 (305) G4Q- 1711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2F034 {10/02)



