~N

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # K42954

1. Entity Name

MEDIA TRAVEL U.S.A., INC.

Principal Place of Business

9010 ALT AlA
STE 114
PLAM BEACH FL 33410

Mailing Address

9810 ALT A1A
STE 114
PLAM BEACH FL 33410

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90043 041 ***150.00

0622437

R I

|

il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650081145 Applied For
Not Applicable
i Count i C it
Zp - ountry Zip ountry §. Certificate of Status Desired O $8'75 A‘ddatlonal
Fee Required
e e —,- Name and Address of Current Registered Agent- s - 7. Name and Address of New Registered-Agent---
Name

ISAKSON, KATHERINE
9810 ALT A1A STE 114

Street Address (P.O. Box Number is Not Acceptable}

PLAM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE Sighature, typed or printed nama of registered agent and tile f applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 -
TINE P [ Delete TME B Change [ Addition | S
NAME FSAKSON, KATHERINE NAME 2
sraer aooness | 111 US HWY. ONE smeer aooress | GBI0 AT A, Sk f){ 3
orv-st-zp | TEQUESTA FL orv-st-20 | flm Pyaidl Qadam A 3310 &
TITLE ST {7 Delete TiTLE . O Change [ Addition %
NAME BERKELEY, LAURIE NAME
sraeeT anoeess | 119 US HWY, ONE stweer oniess | O[YI0 ACT A, Silly
CITY-ST-2IP TEQUESTA FL CITY-§T-2IP Pﬁlm Ib_ﬂﬂﬁq
e | VP- - S T et [ petete -— - TME~ —---| R . - [ Change - [ Addition
NAME SPITZNAGEL, W. F NAME
swreer aooress | P, 0. BOX 87 N/A STREET ADGRESS
CITY-ST-2IP JUPITER FL CITY-8T-2IP
TMLE VP 7 Delete THLE [ change  [J Addition
NAME SPITZNAGEL, ROSEMARIE NAME
streer aoongss | P, 0. BOX 87 N/A STREET ADDRESS
are-st-ze | JUPITER FL OITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 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 information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
o
SIGNATURE: \ 5D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #




