2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 10,2002 8:00 am g

e ecretary of State 5
TRAVEL MEALS, INC. 04-10-2002 90480 022 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2024 P.O. BOX 2024
PALM BEAGCH FL 33480 PALM BEACH FL 33480
2. Principal Place of Buginess 3. Mailing Address HII”"' I" |||l| m"l m Ilm "‘ll ||||| |l|’| I“” .|“I ‘lm ll" ’ll’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City §§tate City & State 4. FEJ Number Applied For
125 Lok Fr 65-1067791 o Aogieatic
Zip Couniry, Zip Country o . $8.75 Additional
___ngf?’fo_: L ~L£<-( a- _ s o ] 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agént —=—— - -~ - -1~
Name # *
naela  (Giowepe.
FONSEGA' JEFFERY H ESQ. Street Addresg(P.O, Box Number is N@Acceptable)
515 NORTH FLAGLER DRIVE 4
n
SUTE 300 PRALLION. 22¢ Oleanden foe 27|
il Beach Rtk
ol Beac FL |44 g0
8. The above named entity submits this statement for the purpose of changing its registered oificg or registered a or both, in the State of Florida. ‘
! -
SIGNATURE ’q nae ’éL i) G‘ l1gueee = / Q\&O(cﬂ:x/%
Signature, typed dimed name of ragistarad agent anel title if licable (NOTE: Registered Agent sigrﬁrwmn reinstating) DATE
9. lhlsf(.:lprporatpn is ehglblde tc; satllstfycl]ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
axliling rgqU|reme$1 ana eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. R QOFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
TITLE PST < [ Delete TTLE ; Ocrange (] Addiion | 5 -
HAME GIGUERE, ANGELA NAME 2
STREETAO0RESS | P.Q. BOX 2024 STREET ADDRESS §
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP w
TITLE [ pelete TITLE O Change [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e T o O Deteis e 1 - T s m e Clchange [ Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalets TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2tP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee emppo®ired to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an adghe all other like empowered.
L4
. QN T TR T O Tl /
SIGNATURE: . o x0T RIEQUIHR G Gicuere Slol- 3297272
SIGMNW PRINTED NAME OF SIGNING OFFICER OR (PRECTOR [4) Date Daytime Phone #




