FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

Secretary of State
DOCUMENT # K69554
1. Entity Name 01-28-2003 90066 031 ***150.00
CORPORATE TRAVEL NETWORK, INC.
Principal Place of Business Mailing Address
213 SOUTHERN BLVD 213 SOUTHERN BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0097629 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired [, §8 -75 Additional
eo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. - ) ‘Name ST s T
RUSSO' MARYLYNN Street Address (P.O. Box Number is Not Acceptable)
213 SQUTHERN 8LVD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_“_' Signature, typed of printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE

v

) FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFundaCODntlr?I:uti;n. " O fdsd.e(c]:lct)oi\gzsf;ss °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change (] Addition
NAME RUSSOQ, PETE ‘ NAME
sTReeT ADDRESS | 213 SOUTHERN BLVD STREET ADDRESS
are-s-ze | WEST PALM BEACH FL CITY-5T-2IP
TIME PDST [ Delete TITLE O change ] Addition
NAME RUSSO, MARYLYNN NAME
STREET ADDRESS 1213 SOUTHERN BLVD STREET ADDRESS
orv-st-2P - | WEST PALM BEACH FL CINY-ST-21P

TITLE Cr -t e o iml v e =[Pl e | ATE ¢ - e e s s - a.z_. ... -~ [1Change [ Addition .
NAME MOON, JOON S NAME
STREET ADDRESS

STREET ADORESS | 3505 W. GRAND RIVER AVE.
omv-81-2P | HOWELL MI 48843

GITY-§7-2IP

TILE 7 pelete TITLE O change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete I T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quahfy 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 accupate-and thal aaw-sTmature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustée empowered 0 €3 a0t as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ormem wilth an address, wilh all otpér like e
SIGNATURE: 7 PR AIOH NS /-14-03 S¢/432-267

SCHING OFYICER OR DIRECTOR Datg Daytira Phone #

LLDGPLEN

ny

CR2E034 (10/02)



