2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47947 A .
1. Entity Name l' 07, 2000 8.00 am
COMPLETE TRAVEL, INC. ecretary of State
04-07-2000 90088 033 ***150.00
Principal Place of Business Mailing Address
95 EAST CYPRESS CREEK RD 915 EAST CYPRESS CREEK RD.
FT. LAUIDERDALE FL 33334 FT. LAUDERDALE FL 33334-4116
us us
TR S IO A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
6W168263 Not Applicable
Zip Couniry Zp Courntry 5. Certificate of Status Desired O $8'75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSALIND: USABETH Street Address (P.0. Box Number is Not Acceptable)
915 EAST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33334
™ City EL [ ZeCode

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.

SIGNATURE
Signature, typed or prnted name of registered agent and bt f applicatie {NOTE: Registered Agsnt signature requirad when reinstating) DATE
B e | a0 el oe o000 | 1% Secion Camoain Enancig - $5.00 vy
o ’ ! . Trust Fund Contribution. ) Added to Fees
{See criteria on back) 8 Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS Iﬁ ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D O elete MLE [ change [ Addition
NAME LISABETH, ROSALIND NAME
STREETADDRESS | 7920 SONORA STREET STREET ADGRESS
CITY-ST-2iP BOYNTON BEACH FL 33437 CITY-ST-2IP
TIE b [J Delste TITLE [ change [ Addition
NAME ALTERMAN, SHEILA B. NAME
STREET ADDAESS | 7850 NW 5TH PLACE STREET ADDRESS
CITY-ST-71P PLANTATION FL CITY-57-21P .
TITLE - [ pelete TALE ) [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
L ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelate TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not guality for the exemption staled in Section 119.07{3)(i), Florida Siztutes. ) 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 cath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all glher like empowered.

]

SIGNATUREZ. %84 (oo Vélw ({ 6754)771496'4> /

Z NATU SlgllNd FFICER CR DIRECTOR Data Ddylime Phone #
T

CR2E034 (9/99)



