FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # M96502 ecretary of State
1. Entity Nameg 04-25-2003 90133 006 ***150.00
SALES AND MARKETING OF RETAIL TRAVEL, INC.
Principal Place of Business Mailing Address
C/O JAMES F. WACKSMAN C/O JAMES F. WACKSMAN UUUKLI Y
3380 CAPITAL CIRCLE NE. STE 2 3380 CAPITAL CIRCLE NE, STE 2
i — AR RAT AR EE MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

" 59-2908806 | %¢| Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T Name™ ™ - =~ T — m

WACKSMAN, JAMES F. . Street Address (P.O. Box Number is Not Acceptable)

3380 CAPITAL CIRCLE, N.E.

SUITE 2

TALLAHASSEE FL 32308 City . FL | ZoCode

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

SIGNATURE
_ Signature, typed or printad name of registered agent and titte it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust £ b 0O Ad Y
Make Check Payable to Florida Department of State rust Fung Contribution. ded to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmEe P : [ Delete ME O change [ Addition
NAME WACKSMAN, JAMES F. NAME
staeer anoress | 3380 CAPITAL CIR NE #2 STREET ADDRESS
onv-st-zp | TALLAHASSEE FL CITY-5T-2P
TITLE C [T Dalete TITLE . [Ochange [ Addition
NAME KEEN, J. VELMA, Il NAME
sTrReeT aDCRESS | 504 SWEETWATER CLUB CIR. STREET ADDRESS
CITY-$T-2IP LONGWOOD FL CITY-ST-2IF
TITLE ST O Delete TITLE : (3 change ] Addition
NAME " MILLER, M. LANCE-- ~ ~ -~ - - - ¢ Bhendl [EIUINEESTIEY N R - N
STReET ADORESS | 302 3RD ST #1 STREET ADDRESS
CITY-8T-21P NEPTUNE BCH. FL CITY-ST-2IP
TLE Vv 3 oelete TITLE [ Change (] Addition
HAME FRANCHESCHI, LEE ANN NAME
staeet aobress | 2009 [VANHOE RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-23P
TITLE D ] Delete TITLE O change [ Addition
HAME WACKSMAN, CATHY NAME
STREET ADCRESS | 2644 STONEGATE WAY STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-7IP
TITLE D [ Delsta TITLE [ change [T Acdition
NAME KEEN, SHARON NAME
streeT anoress | 504 SWEETWATER CLUB CIR STREET ADORESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filingrdoes not qualily for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | 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 oath;shat | am an officer or cirector
of the corporation or the receiver or trustee empowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name apfears in Bloclf 10 or Block 11 if
changed, or on an atiachment with an addresg.. eJike empowered.

-—h__——--"’/
SIGNATURE: Sﬂuﬂ\mw UREEEQUIRED ‘/

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ﬁay{lme Phona #

ULESTU |

nv

CR2E034 (10/02)



