2 FILED
20C2 UNIFORM Busmess nspon-r {UBR) Apr 01, 2002 8:00 am

V. Eniity Nama . 02-25-2002 90027 032 ***150.00
EURQ-HOLIDAY TRAVEL, INC.
Principal Place of Businass Mailing Address
2450 HOLLYWOGO BLVD.. 4401 2450 HOLLYWOOD BLYD. 440 W (fUQ v D /‘{///—’7
I-DLLTWOOD FL 20020 HOLLYWOOD FL 330X
Suite, Apt. ¥, elc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & Staia . . 4. FEl Number - . « ceg|. |Appliad For
APPUED FOB Not Applicable
Zip Country Zip Country . 58_75 Additiona)
8, Cortificate of Status Desired O Fee Required
6. Name and Addresa of Curremt Registered Agent 7. Name and Address of New Registered Agent
) Name
FE)ER LAWRENCE H ESQ. are;tTAE;:lrass {P.O. Box Number is Nol Acceplabla)
- 2450 HOLL D BLVD,, #401
* "HOLLYWOO: 020
| City FL | Zip Code
8. The above n}e{nﬁty submhl n’/y‘j W of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / A_AU p l [ 7]0 - 5
§ m“ ol or i apert and tie i epplcable. {NOTE: Registansd Agant signakus (eQuired whan eirttatng) n{re i
o
9. This corpordtionfs eligible 1o satisfy its Intangible FILE NOW!Ht FEE IS $150.00 . ion Bingnei é?
Tax fifing recuirdment and elacts to do sc. After May 1, 2002 Fee will be §550.00 10 $::cs:‘g?‘$ g?na&?:wlg:ncmo 0 §5dd.ea09oh;aey;850 _.’:
{Soe criteria an back) O Make Check Payable to Department of State ' 3
11. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
.-"-_I_L-E- SelpT T o = e e~ - - feitEen = - |- - e e imr e e _.Ocrange  [JAdgition ) 5
N FEDER, LAWRENCE H e - 2
stheer sooess | 2450 HOLLYWOOD BLVD #401 STREET ADLRESS 3
. onv-si-zp | HOLLYWOOD L 33024 ony-s1-2¢ i
e O Detere me {7 Change L Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P ciry-ST-ae
Ve O oetere Tme [cange [ Adaiion
MAME NAME
*[ - STHEETADDRESS | — — — ~— -~ A — e e S e e —— e - STREET ADDRESS - | = == = = ——
Y- ST-0p _ . QJovsize o e
TnE [ Delete TINE [JChange [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-s1- 2P CiTY-ST.71P
e [ Datete ME [1Change [ Addition
NAME NAME
STREET ADDRESS ' SYREET ADDRESS
CimY-S1-21P GITY-St. P
TITLE ' ) 3 Delete me T cf - - - - [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P n CIY-SI- 2P
13. | hereby cenlity that thg i is filing does not quality for the exemption statad in Section 113, 07&3)(1) Fiarida Statutes. | further certify that the information
indizated on this repajt ue and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or g vored lo execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears 11 or Block 12 if
changed, or on an atih all glher like empowerad.
- ';' LA (N
%l .M\.,.,DQ&L\DM 3—\ Ror q3 Yy1)
mmmsmn;&m ¥ e Ciaytrna Phone #
F W

PR 4 %530 )= A0



