2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000076265 Secretary of State
1. Entity Name 01-21-2003 90067 017 ***150.00
TRAVELHEADS, INC.
Principal Place of Business Mailing Address
4960 CONFERENCE WAY N.. STE 100 4960 CONFERENCE WAY N.. STE 100
BOCA RATON FL 33431 BOCA RATON FL 33431
N E— AR TRR AR R R
Suite, Apt. #, elc. Suite, Apt. #, elc. £ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-1 129982 Not Applicable
Ze Country e Country 5. Certficate of Stalus Desied ~ [J  98-75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name . . — .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceplable)
1201 HAYS ST
TALLAHASSEE FL 32301
City _ FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. (NOQTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPS [ Detete TLE O] Change [ Addition
NAME TOMPKINS, RANDI S NAME
staeer aooress | 4960 CONFERENCE WAY N., STE 100 STREET ADDRESS
crv-st-ze  |BOCA RATON FL 33431 CITY-§7-2IP
TITLE )Y [ Delete ME [JChange [ Addition
NAME ERICSON, SHAWN NAME
stheer aooress (4960 CONFERENCE WAY N., STE 100 STREET ADDRESS
or-si-or - |BOCA RATON FL 33431 CITY-ST-2IP
TITLE V [ Delete TLE ClChange [ Addfiion
NAME HEHZ, AUANJ - T T YR ONAME T T - - = J -
streer anoress (4860 CONFERENCE WAY N., STE 100 STREET ADDRESS
orv-s-2¢ (BOCA RATON FL 33431 CITY-ST-21P
TME T O Detete TITLE O Ghange [ Acdition
NAME FITZGERALD, DENNIS NAME
smeer aochess |4960 CONFERENCE WAY N., STE 100 STREET ADDRESS
cre-g1-2¢  |BOCA RATON FL 33431 CITY-ST-2IP
TIE S X R Delete TIILE [ Change  [] Addition
NAME FERGUSON, DANNY L NAME
sreer anoess (4960 CONFERENCE WAY N., STE 100 STREET ADDRESS
crv-st-ze {BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP

12. 1 hereby certify that the information gupplied with this filing deas alifydor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sepplepfental report is trup-emid accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiyeytr trustee enMyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i .

SIGNATURE: IRE REOUIRRARAL S. Tompkins 1/16/03 561-912-8012

‘ﬂ:ndfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



