- : FILED
2001 UNIFORM BUSINESS REPORT (UiR) )
DOCUMENT # POOCO0035033 Jun 19, 2001 8:00 am
1- Enity Name 000035 . Secretary of State
HEALTH TRAVEL SERVICES, INC. @ - 05-02-2001 90126 036 ***158.75
Principal Placa of Business Mailing Address’ o
23123 STATE ROAD 7 23123 STATE ROAD 7 - v oo
STE 30 STE. 3%
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stals . City & State 4, FEI Number Applied For
~65-1108428 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
& c«_amnca:e of Staws Desired 5!, Yot Rotuised
o|=3-. -~ .. 6.Name and Addreas of Currant Registered Agerd - =S . =~ T7. Nsmeend Address of New Registered Agent i
Name .
WFEE SIMON Sireet Address {P.O. Box NMumber is Not Acceptabie)
23123 STATE ROAD 7
STE. 330
BOCA RATON FL 33428 ‘ City FL | ZrCoce
8. The above named entity submils this slatement for the purpose of changing its registered cffics or registered agen, or both, in the Stats of Florida.
SIGNATURE —_
Signaturse, tyned or printad name of registered agent and tide i applicabla. (NGTE: Ragistensd AQant signisirs required when rang1ating) DBATE
9. This corporation Is aligible 1o salisty its Intangible .FILE NOW1! FEE IS $150.00 Dt Carmpal .
Tax fiing requirement and slects to do 50 After MAY 1, 2001 Feawill ba $550.00 - | e f:ﬂ::' mﬁm CDn,',?,;'ﬂ.,f‘a nena gﬁmng'
(See criteria on back) x Make Check Payable 10 Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TQ OFFICERS AND DIREGTORS iN 11 .
me D O Detet TINE Ocenge [ Acdition | 2
[~3
NAME JAFFEE, SIMON AAME - =
STREET ADDRESS 2313 STATE ROAD 7 STREET ADDRESS §
om-s-2 | BOCA RATON AL 33428 o532 5
TME D O] veleta TmeE D ctange (] Adition g .
NALE JAFFEE, BEATRICE —
STREET ADORESS | 59193 STATE ROAD 7 STREET ADDRESS
on-s-2¢ | ROCA RATON A 33428 oSt
-meg = A oy e TE_ gl - 7= Dedety= - - - - | TMET * == = - - - « “«(JChange TIAddition | -«
NaME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CTY-5T-29
TME 0O Detete e Cdchnge [T Addition
NAME NAME
STREET ADORESS SIREET ADOAESS
CITY-ST. 2P CITY-ST-2P
e [ Deletz TE OJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-s1-2p CTY-ST-2P
e 3 Delete e O thnge [ Addition { ~
NAME - : NAME . - PR T
STREET ADDRESS . : - STREET ADORESS - BRI -
CRY-ST.2IP .- cIry. S1-2iP B o )
13. | haraby cenilg}hal the informatlon supplied with this % does not quality for the exemption stated in Saction 119.07, 3)i), Florida Stalutes. | further certify that the information
indicated on this report o supplemantal report is true accurate and that my signature shall have the sama legal effact as if made under aath; that | am an officer or director
of the corporation or the r I.Of Trustee empoweped 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afta eniiith an addraﬁ. willl' & other like empowered. .
SIGNATURE: A‘M.... ELAA« Simon Jaffee Sl )ﬁ.@Q (_(sanamnioros
SGHATUNE AND TYPED OR OR, SGHNG OFFCER ON DI TOR [ 314 ]




