e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000011806

1. Entity Name

EURC-HOLIDAY TRAVEL, INC.

Principal Place of Business

2450 HOLLYWOQOD BLVD.. #401
HOLLYWOOCD FL 33020

Mailing Address

2450 HOLLYWOQOQD BLVD.. #401
HOLLYWGCOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90057 003 ***150.00

vougngs

NG ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Net Applicable
ap Country Zip Country 5. Certificate of $tatus Desired (| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i _ - - L TmTEERTRS o T ’ Name - - — e —_
FEDER, LAWRENCE H ESQ. Street Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWQOD 8LVD:., #401
HOLLYWOQD Fny 33020
” / City FL Zip Code

B. The above nim id eni

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sidhaturef typed or pnmeHme\H{gisle!ed agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

ATE

Sl

9. This corpm% is eligible o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P osmt [ Delete TITLE Olchange [ Addition
NAME LA pENEE H- fEoRvL w HAME
streer aooeess [ A4S0 Hluweod QIUJ; v/ STREET ADDRESS
CITY-ST-2IP Ho ﬁ; 3 3029 CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS -~ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
T E e e - |- e = m e ot e Dgletpe SR RTIIE o= | o o e e [Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP GITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P N i CITY-ST-2IP

13. | hereby certify that the inforrgation suppli
indicated on this report or supplemental
of the corporation or thejrecdiver or tr
changed, or on an attagl t with

Gy 2394)7

32y

Data ’

Baytimé Phone #

CR2E034 {10/00)



