FILED

2003 FOR PROFIT CORPORATION
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT #

1. Entity Name

CLUB LA BOURSE TRAVEL. CORP.

P0O0000035443

Principal Place of Business
1968 WINDSOR DRIVE
NORTH PALM BEACH FL 33400

Maziling Address
1968 WINDSOR DRIVE

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-29-2003 90054 016 ***150.00

AL T

R

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-1010195 Not Applicable
Zip . CBEE.EW‘ i i _E'p R POUmry L _ 8. Certificats of Status Desired | gg'zgqlﬁf:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURCH, C ROBERT W
1968 WINDSOR DRIVE %

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

'r_eg_i‘slerec_j_!a"g'enl.

» .

ﬁy’ly subnj_i:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

;FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $560.00
Make Chee_:l_(' I?_'_ayabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P N [ Delete e [ Change [ Addition g
NAME WATES, BRIAN HAME S
swmeeT ancress (1970 N WINDSOR DR STREET ADDRESS S’;
orv-s-2¢ |NORTH PALM BEACH FL 33408 CITY-ST-2P g
e VP 1 Delete me [Jchange  [] Addition %
NAME WATES, GER . NAME

STREET ADDRESS | 1970 N WINDSOR DR STREET ADDRESS

or-st-z¢  |NORTH.PALM.BEACH FL 33408 e - | LiTY-5T-21P . . )

TILE b 1 Delete LE [Z Change () Addition

NAME ROSOW, SUSAN NAME

STREET ADDRESS (G642 WINDING LAKE DR STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33458 CITy-5T-ZIP

TITLE (7 nelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE O pelete e (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE [ Delele TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: _

SHNGOTUA L RS ATE  s 00 & R0Sew K803 S0/ -775- 7110

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Dalg Daytime Phona &



