FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCNENT 1 POI0000GG64D Secretary o Stae

1. Entity Name

A TRAVEL SOLUTIONS.COM, INC.

Principal Place of Business Mailing Address
3301 N.FLAGLER DRIVE 3301 NFLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM IBE!\CH FL 33407

e 0

2600 M Erasie b2 e Eous

Suite, Apt. #, etc. L.[ . L. | _SditeAptete. | . L ﬂ-CHEcK HERE-F MAKING- CHANGES

Applied For

C — City & State - umer
W gtf‘_i P(XLM &MWIFL v & e 65-1122396 Not Applicable

Zi t " Zi Count m
W 0 7 Country u S e ouniry 5. Certificate of Status Desired d0J E‘g‘gﬁ“ﬁ?‘:’yow

CR2E034 (10/02)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHAKIAN' M'CHAEL. R Street Address (P.Q. Box Number is Not Acceptable)
3301 N.FLAGLER DRIVE
WEST PALM BEACH FL 33407
City Zip Cede
8. The above named entity’ subfrijs thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfere . 3/ / g
SIGNATURE /
- Signature, typed gf prinfad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. .. FILE_NOW!!_FEE IS $150.00 .. R . I i
M 21 Rl e y Ik - s AR LR - 1 t F
& After May 1, 2003 Fee will be $550.00 S oembaion fnancing . $5.00 May Be
» Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete (Achange [ Adaition
NAME SAHAKIAN, MICHAEL R PLiGLE 20
sTreeT anoress 3301 N FLAGLER DR " STREET ADORESS > & é QO A) - ﬂ ﬁ 'DK‘ ;* l{
cary-sT-zF | WEST PALM BEACH FL 33407 TiTY-ST-2IP
fTLE « [T oelete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
TME {0 Detete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS ' STREET ADDRESS === e = o —
CITY-ST-2IP ‘ CITY-ST-2IP
e () Detete e . [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2iF
THLE ’ [T pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supplied Afth this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppfenantal raphft 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 recejrer gy g empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changeq, or on an attachmer§ wij ¢ss, with all other iike emp! red.
SIGNATURE: ___ St AEL Sﬂﬂ#ﬁ#n/ 3//&’/?3 C61-902~y2 32,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

avs



