FILED
May 24, 2001 8:00 am
Secretary of State

05-04-2001 90006 008 ***150.00

5/4

2001 UNIFORM BUSINESS REPGRT (UBR)
' DOCUMENT # POO000035443

1. Entity Name

_ CLUB LA BOURSE TRAVEL CORP.

Principal Place of Business

1968 WINDSOR DRIVE
NORTH PALM BEACH FL 33408

Mailing Address

1968 WINDSOR DRIVE
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g

G

i

DO NOT WRITE IN THIS SPACE

Daytima Phone ¥

P |
City & State City & State ) 4. ¥E| Number ; " {}#oplied For :
[.05 - l 0‘ D \q5 Not Applicable
2Zi Count Zi (:ount -
P unity P ountry 5. Ceriificate of Status Dasired O $8.75 Additienal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name e _ N
- . B o - - WM e s :
- CHURCH, C ROBERT ¥ '
Street Address (P.Q. Box Number is Not Acceptable !
1968 WINDSOR DRIVE . $8 (RO, Box Num pracle) ;
» NORTH PALM BEACH FL. 33408 |
City FL I Zip Code
8. The abave namad enlity submits this statemem for the purpose of changing its reg stered office or registered agent, or both, in the State of Flot'[da.
SIGNATURE
Signature, typed or printed aume of registered agent and tile il applicable. (HOTE: Re jistered Apent signebura required when roinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! I°EE 1S $150.00 10. Bection & o Finanei
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O e g Fnencing ‘ffd;oﬁo";:gfe
(See critaria an back) Make Check Payable to Department of State :
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 j
TE Vresdant 3 pelete THLE Olemnge [ Addition | S+
. ) v 3
| NAME -‘bnM \Qi‘:\!b , NAME =
|+ STREET ADDRESS | V8T M3« wonndgad D . STREET ADBRESS 3
| or-st-ap [ Nords Yolma E&Zq}. L3 bt\oﬁ’ CITY-ST-2iP g
. o
WILE e Wokes i Pes 0 etste e Dl Cange [ Aodiion | %5
A IO N Ddidher T i f
STREET ADDRESS A )
CITY-ST-2p N Qdﬂ"\ Beaci~ /& N o] '-\OK oIY-8T-2P ‘
e O pejere TITLE Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . =
i\ cmy-st-pe cmy-srze o K
) WILE 3 pelete TILE Ocmege  Dlagciion | |
. NAME Y e
SYREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
e O petete e DI change [ Addition :
HAME MAME !
STREET ADDRESS STREET ADDRESS
CcrrY-§t-21P _CiTY-ST-20P
TTLE EJ Detete e Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-§T-219
13. i heraby certity that the infarmation supplied with this fling does not qualify for e exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an ofticer or director '
of the corporation or the receiver or rustea smpowered to executs this report a:: reguired by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 i 1
changed, or on an altlachment with an address, with all other like empowered. .
SIGNATURE: (2048 % 4 C- 1 Tebact C_kw\.f)/\ Y fofrer Tef 135
SIENATUNE ANG TYPED O PRINTED NAME OF SIGNING OFFICER Oi1 DIRECTOR 7 Date



