2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011170 - - Apr 16, 2001 8:00 am
1. Enity Name ecretary of State

TRAVELERS MART. INC. 04-16-2001 90246 024 ***150.00
Principal Place of Business Mailing Address
6515 INTERNATIONAL DRIVE 14217 FALLS CHURCH DR APT 1801
ORLANDO FL 32819 ORLANDO FL 32737 uy U,jl d ??
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For

t -F5EI - 3bi 877 ? Not Applicable

Zip Country Zip Country 0O $875 Additional

3 ifi i
5. Ce_}rt: icate of Status rDeswed Fee Required

6. Naﬁme and Address of Current Registered Aéent 7. Name ancT Aaﬁr;ss-of Neﬁv Registered Agent
Name
_?f;?%g’:fé %‘?_'UULRACH DR APT 1801 Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Cede

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 printed name of registered agert and titte if applicabis, {NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . N .
Too s roquiremont and ¢1ocs i After MAY 1, 2001 Fee willsbe $550.00 10- Tledlion Campaln Fnancing $5.00 May Be
H rust Fund Contribution. Added to Fees
{Sea criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~_7 ARBIJONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITEE [ / Vi j b{ 7’5 Wenange D Acditon
NAME NAME oy /ion , Fady /Q:
STREET ADDRESS sthee aooress { /45T 7 Fa_j’/s Chieh Or ,’%’f“ 3D/
GITY-ST-7IP CIY-51-2P
TITLE 3 Delete TITLE Ochange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TONYISTEZPT | T e =l e r rmmem i - e LCITY-ST-ZP o
TITLE [ Delete TMLE [ Change~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TNLE O Delete TLE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
GITY-5T-2P CITY-ST-2tP
TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmani with an adgress, with all other like empowers
d »
g % [21 o7 35).358

SIGNATURE:
FFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

F 1) ¥

CR2E034 (10/00)



