2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35464 e Feb 08, 2001 8:00 am

X

1. Entity Name Secretal’y Of State

 INTERNATIONAL FAMILY TRAVEL & TOURS, INC. 0082001 9002 045 150,00
Principal Place of Business Mailing Address
190 WEST GLADES ROAD C/0 COMPUKEEPER
STE A 1446 NW 2ND AVE. #105
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI[ Number 65'0078300 Applied For
N _ . . i B i . __|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae-;esq l.:\i?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, LINDA C. ASRLETTE M. FELTQN
treet Address (P.C. Box Number is Not Acceptable)
190 W GLADES RD 174 PLANTATION BLVD:
BOCA RATON FL 33432
City ip Cod
LAKE WORTH FL | ¥54¢7

f changing its registered office or registered agent, or both, in the State of Florida.

02/05/0)

8. The above namedentity submits this statement for the,

SIGNATURE ,
ignature, typed or printad nama of registered agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:lizr%ag:ri’r?gu’::: neng ] fi‘gqohg?ésa e
(See criteria on back) d Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD 3 Deleta TMLE PRESIDENT Clchange [ Addition
NAME CARR, LINDA C. NAME ARLETTE M. FELTON
STREET ADDRESS | 8965 PALMAR CT smeerappeess | 114 PLANTATION BLVD.
CITy-st-zp BOCA RATON FL CITY-ST-2P LAKE WORTH FL. 33467
TITLE 71 Delete TITLE VICE PRESIDENT Kchange  [J Addition
NAME NAME WILLIAM J. FELTON
STREET ADORESS ) o streeTaconess | 114 PLANTATION BLVD
CITy-ST-2P oo T T - © T femssene TP LAKETWORTH FL. ~33467
TITLE [ Delete TILE VICE PRESIDENT [Xchange  [J Addition
NAME NAME ADEL MIKHAIL
STREET ADDRESS STREETADDRESS | 56 SMITH STREET
CITY-ST-ZiP GITY-ST-2IP HOWELL N . J . 07 73 l
TITLE [ petete TITLE treasury [XXChange [ Addition
NAME NAME ALICE WRIGHT
STREET ADDRESS STREETADDRESS | 39 HIBISCUS PIL
CITY-ST-2IP CITY-ST-2IP JACKSON N . T ORE2T
TITLE [ Delete TITLE SECRETARY Ejk()hange 1 Addition
S smertaoonss | LEONARD WRIGHT
CITY-§T-2IF CITY-ST-2IP 39 HIBISCUS PL g
TILE O pelete TITLE == [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachm, ith an address, with all other lik owared.
SIGNATURE: 0/32/06"17/ £ /-394 395y
RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date * Oaytime Phone #

RE AND TYPED

:

CR2E034 {10/00)



