2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

2 May 10, 2001 8:00 am °
DOCUMENT # PO0000015765 Secretary of State

. IN-TRANSIT NOVELTIES, INC. 05-10-2001 90212 034 ***150.00
Principal Place of Business Mailing Address
251 LANDINGS BOULEVARD 251 LANDINGS BOULEVARD R - <
WESTON FL 33327 WESTON FL 33027 (02300
B R AR N TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN mbgr A})plied For

cf ~ 0?(? {37 b Not Applicable

Zip Country ap Country 5, Certilicate of Status Desired O ?g.gi&gg;tiunal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T""SOROTA, SAWUEL 5 e AR W b e O e e
801 NE. 167TH STREET N N DA BT B p
SUITE 308
NORHT MIAMI BEACH FL 33162 — o
Y ANE 3 Tony FL | 83%27

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE (Y‘) VM—' Uj . e

§I'g|'\'mure. typed of printed nama of registered agent andMlle if appliceble. (NOTE: Ragisl?ved Agent signatura reguired whan reinstating} DATE
, o o ) " K ]
9. 1hls'_c|:lorporanclm is ehglbléa tT satisfy c|jt:s intangible A Flhi N?W...1 FFEE ESm$1 50.5050 . 10. Efection Campaign Firdricing_, + $5.00 May Be .
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O . AddedtoFoee—r |
(See criteria on back) Make Check Payable to Department of State - -
_— -
11, PEES COFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e TER | wen~Ncee [ Delete TILE Clcnange [ Addiion | B
- (=}
e 251 Wnpiases Bevpd N z
STREET ADDRESS 6/ STREET ADDRES 3
CITY-ST-21P Wes 7O r fz—“’ 2322 7 CITY-ST-2IP Z
3 < PR —— — - — o
TMLE [ pelste TILE - T [ Ghange O Addition | Et)
KAME NAME K
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P ITY-ST-2IP
TiTLE [ pelete TILE [ Change [ Addition
NAME - e e - . NAME ) o o R
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP - CITY-57-21P
TMLE [ Delate e [0 Change ~ [ Addition /r"
" NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP -
TITLE O velata TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP - ;
TITLE ‘ [T Datete TILE Cchange [ »}ﬂditinn
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P GITY-ST-7IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlachmgpt with an address, with all other like empowered.
lSIGNATUFIE: ( ; > é/k/ &)“@ ' eﬂ/o/f/ 2oy F36 - {Z:Zol/?i
R DIRECTOR

ATURE AND TYPED OR PRINTED NAME OF Sii Date Daytime Phone #

—



