FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000049979 . Secretary of State

1. Entity Name

TRAVEL CLOSEQUTS, INC. 05-27-2002 90264 036 ***150.00
Principal Place of Business Mailing Address

1015 E. SEMORAN BLVD.. SUITE 213 1015 E. SEMORAN BLVD.. SUTE 213

CASSELBERRY FL 32707 CASSELBERRY FL, 32707
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A Busmﬁoweu ed. | 'SUYET awe Hoerl B4

Suit Apt #, elc. Suitg, Apt. #, efc. DC NOT WRITE IN TH!S SPACE
tfiaa 1 - -’&—39 7

May 27,2002 8:00 am

NoferPacte FL Jialec e FL [ 293055y Moo

3 é y ? r _ Country 3 ﬁ 79 2 Cauntry 5. Certificate of Status Desired [ fgg; Additionsl
6. Name and Address.of Current Registered Agent - -« 7. Name and Address of New Registered Agent
Narme
PEARLMAN, CRAIG $ 5 PeAr‘ImAU,b Craug : 5
940 HIGHLAND AVENUE i v Tﬁ%ﬁﬁd a
ORLANDO FL 32803 L lﬁ tHoor
™ Oclando __FL[22®0]

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 or printed name of ragisterad agsnt and titlz if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fe):es
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [JChange  [7] Additicn
NAME BENDER, SCOTT N NAME
stoeeT s00fess | 5415 |LAKE HOWELL ROAD, #227 STREET ADDRESS
cr-st-2¢ | WINTER PARK FL 32792 CITY-ST-2IP
TITLE [] Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THTLE ‘ . - [ telete TILE . - [ Change  “[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TOLE . [ Delete TITLE : . - ’ O Change T Addition
NAME NAME ’ o " - -
STREET ADRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2IP B o

13. | hereby certify that the information supplied with this filing cdoes 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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ggkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an gcheys Q

ptr like e wered
SIGNATURE: ___ S £ AL/ ALY, %W)g@@ A//go/ D2 OP-R60-S0p)

SIGNAYUREXND TYPED OR PRINTED NAME OF SIGNING'OJFICER OR DIRECTCR Date Daytime Phone #
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