2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 128045 FILED

THE TRAVEL EXCHANGE SOUTH, INC. Secretary of State

L 05-10-2000 90139 009 ***150.00
Principal Place of Business Mailing Address
8716 UNIVERSITY DRIVE 6716 UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIi Number Applied For
65-0154451 Not Applicable
Zip Country Zip Country " , $8.75 Additional
T . Ll . SRR JA s A _5._Cer?xftcale;of.,StatLg.D,esmeﬂ__._D__c;FBQ Reqilred
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GLICKMAN, LORI Street Address (P.O, Box Nurmber is Not Acceptable)
6716 UNIVERSITY DRIVE
TAMARAC FL 33321
City Zip Code

8. The above named entit i atemed for ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —_— L/ i / oo
d Signature, typed or printed name J-rﬁﬁtered agentﬂl\s it applicable {NOTE: Registered Agent signature required whan reinstating} DATE '
) o N . w
9, Ihusfﬁorporal|gn is elt\g\blde uI) satlsfydlts Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, O Added to Foes
{See criteria on back) /ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDV [J pelete TILE [J Change [ Addition
NAME GLICKMAN, LORI C NAME
street Aboress | 8716 N UNIVERSITY DRIVE STREET ADDRESS

T -ST-7IP

civ-s-2P | TAMARAC FL

TILE VP p Delete TILE O change [ Addition
HAWE NALL, CHUCK HAME

sTREET ADDRESS | 6716 N UNIVERSITY DR STREET ADDRESS

Y-S B S TAMARAC-Flr————— ——— s = s —ma— f OISR IR, — - i ——
TITLE S O Detete TMmLE O cChange [ Addition
NAME SCANNAVINO, FRANK NAME

streeT ADDRESS | 8716 N UNIVERSITY DR STREET ADDRESS

CITY-8T-7IP

CITY-ST-ZIP TAMARAC FL

MLE 3 pelete WILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST- TP CTY-S7-2IP

e 7 Delete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

o

does hoyqualfly for the exemptiprstated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
b zng¥that my signatys€ shall have the same legal effect as if made under cath; that | am an officer or director
5 thig report as requitéd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it - ‘///V/DJ 417219592

{7 SIGNATURE ARD T¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR 7ome Daytme Phore #

13. | hershy cerlify that the information supplied wi
indicated on this report or supplemental rppoft i
of the corporation or the receiver or liustee el
changed, or on an altachmeg! witk-an ad:

SIGNATURE:

———t

1. Entty Namo May 10, 2000 8:00 am

CRZE034 (9/99)



