2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000077380

1. Entity Name

TRAVEL

TRAVEL, INC.

Principal Place of Business Mailing Address

2500 EAST HALLANDALE BEACH BOULEVARD
SUTE== L.
HALLANDALE BEACH FL 33009

SUITE J

2500 EAST HALLANDALE BEACH BOULEVARD

HALLANDALE BEACH FL 33009

2. Principal Place of Business 3. Mamng Addres B 05 ”II“", m "‘
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Sulte Apt.
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FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90079 044 ***150.00
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C|t1 & State pr g FL 4. FEI Number

1032F9F

Applied For
Not Applicable

Zip

Country v _S n Z|p

330¢ 7 RBiow Ay 33009
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5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Alidress of Current Registered Agent '

7. Name and Address of New Registered Agent

EGEL'& UJRERR, PR.  MyRRAY zo.'ign
R

2oo® K
B.) Blvd %m

“Fotray Rosenberg cfA PA

Street Address {# (. Box MNu

e GO Ry Ll b Be/); 5/:/4’

Wil n L
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

&GNATU{E- 1) %/&u&

'

%&é;

Stgnatura t% or printed name of registered agent and title if applicable (NOTE: Registared Agen! signature raguirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! N .
lgffﬁi(:p‘:;a :J?rr;::nltgeland elesczstfoyclls 5o gible After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
.g ; q : ' . Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TLE P resi! Den ﬁ' [ Change ] Addition g

e JOHNSON, BARBARA J vt BAry &;, ] 2

swee soueess | 2500 EAST HALLANDALE BEACH BOULEVARD STE J | sveenaooness | 9 LT 7€ < du& BJ- Ehd-% 7|3

cmy-sT-2P | HA) L ANDALE BEACH FL 33009 ary-st-ap H Y

TILE O3 Delete TILE [:[ Change [ Addition %

NAME NAME

STREET ADDRESS ) STREET ADDRESS U
CemyigrTyps T T s s S 0 T T - CITY-57-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

THLE [ pelete TME [JChange [ Auddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIvY-ST-2IP

TINLE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-5T-2iP

13. | herehy certify that the information supplied with this filin

indicated

SIGNATURE(’O

BAR VLY

BRILL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

an this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ - Ir ? LG -o0p

SIGWATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER Off DIRECTOR

Daytime Phone #




