2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99000000015

1. Entity Name

WORLDVIEW TRAVEL,

Principal Place of Business Mailing Address

1210 TWELFTH LANE
PALM BEACH GARDENS FL 33418

1210 TWELFTH LANE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

IR

RN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90073 006 ****50.00

I

City & State City & State 4. FEI Number Applied For
25-1784433 Not Applicable
i |t 2Zi Count i
Zip Country o ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
MEYERSON, GINA
Street Address (P.O. Box Number is Not Acceptablg)
1210 TWELFTH LANE .
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above naed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT MeEmgee . W g\_ml’%emomma, A
ighatura, lype(#zr printed name of registerad agant and litte if applicable. (NOTE: Registered Agent signalture required when reinstating) ¥ "DATE
Mg
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
e MGRM [ Detete TiTLE I Change  [] Audition
NAME SAUNDERS, MICHAEL J NAME
STREET ADDRESS | 671 WASHINGTON ROAD STREET ADDRESS
CITY-ST-2IP PITTSBURG PA 15228 CITY-ST-2IP
TILE MGRM 1 Delete TITE [ Change [T Addition
NAME BRANDTONIES, CARL NAME
STREETADDRESS | 671 WASHINGTON ROAD STREET ADDRESS
CITY-8T-2IP PﬂTSBUHG PA 15223 CITY-ST-2IP
TITLE MGR [ Delete TITLE . [ Change ] Addition
NAME MEYERSON, GINA NAME
STREET ADDAESS | 1210 TWELFTH LANE STREET ADDRESS
arestz> | PALM BEACH GARDENS FL 33418 om-51-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE {J Change  [J Addition
NN!E NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2iP
Tme? 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | 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 cerlity that the infarmation

indicated on this report is true and accurate and that my signature shall have the same le

limited liabitity company ar the receiver or trustee empowared to execute this report as required by Chapier 608, Florida Statutes.

gal effect as if made under oath; that | am a managing memier or manager of the

ﬂg\ls\.ozf AL BN AZA T~

Daytime Phone #

e

ne

CR2E083 (9/01)



