R
o

FILED 2
=
2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  POOD000B4087 st:p 10,2001 8:00 am §
1. Enity Name ecretary of State
0
SMARTTRAVELER.COM, INC, / 09-10-2001 90059 038 ***550.00
Principal Place of Business Mailing Address
441 S SR 7 STE 12 441 3 SR 7 STE 12
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address / H"""l m II"I "m Ilm "m IIm "m m" Im) "m "m |||I ||||
5944 Coral Kdp )il 5394 Corn! Fodse L)
Suitg. Apt. #, etc. v Suite, Jg:i #,/e/tc. 4 DO NOT WRITE IN THIS SPACE
Cip& State 7 F{ ng & Slat 5 B /fé 4. FE! Nurnbe 5- (/s Applied For
2] / DO LS 1T / DLINS '/08? % Not Applicable
” v $ - 14
Zip 5@ Count Zip i Lopnty . . $8.75 Additional
?j’?é ds‘ﬁ 3 ‘% ‘76 W 6. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Namea and Address of New Regi d Agent
e _ Name
HALL, JEROME L Strest Address {P.0. Box Number is Not Acceptable) — —— ~ ~
5820 SURREY CIRCLE EAST
.
DAVIE FL 33331
Cit Zip Code
¥ ity FL ' ip Co
8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed nams of ragisiared agent and titls if applicable. (NQTE: Registerad Agant signature raquired when reinstating) DATE
8. This corporation is efigible to salisfy its Intangibie FILE NOW!l! FEE i1$ $5.50.DD 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
{Sae criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 Ci
Tme D 7 Delete Tine Q Kchage [ Addion | 5 |
B
NavE COLOYAN, PETER KA OLOYAN, FETER =4
STREET ADDReSs (441 S SR 7 STE 12 STREET ADDRESS 594,/ N/llé\?feo HI 2 | 1
cmv-s-zP | MARGATE FL 33068 SYSTH \CnBa) oo NES £2 230 gt
TITLE 3 Delete TITLE [ change [T Addition {3 | | |
NAME NAME ! st
STREET ADDRESS STREET ADDRESS I P
CITY-ST-2P CITY-ST-2IP : "
TILE O Delete TE "Clchange [ Addition |
NAME == -s - - _— [y NAME - - — - B
STREET ADDRESS STREET ADDRESS : !
CITY-ST1-21P CITY-8T-21P '
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Delete TITLE [3 Change  [] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CiTY-ST-2IP
TITLE [ Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST1-2IP
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. I further certify that the information
indicated on this report or suppleme; is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivesof trustee empowered 10 te this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an address, yith all ke e red.
UM e £ (3, 1/ 5547945,
SIGNATURE: __ENELeneeEQUIRBLE < & (ofpyin G/ ns SSH-75952/
SIGNATURE AND TYPED GR PRINTED NMELF SIGNING OFFICER OR DIRECTOR =7 Date /7 7 Davtirma Phong # 7




