FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000091802 Secretary of State
1. Entity Name o 03-01-2003 21007 042 ***]150.00
RX TRAVEL INC.
Principal Place of Business Mailing Address
5350 10 AVE N STE & 5350 10 AVE N STE 8
LAKE WORTH FL 33463 LAKE WORTH FL 33463
S — S AT
(797 Falo Gores Dr.| 1797 )é?/m (bres Dr.
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
’0@(.;;‘?;;?/”7 by, - ., ntv,& St;w 7% P " @gdcf\‘ {C_ 4. FEI Number 65-1146466 :Iz:).iiilii:coz:ble
BZt,p?ga 6 Country -+ - 32":33 ?a_—’é ountry 5. Certilicate of Status Desired £ Eeae'gilﬂ:‘;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga%gplEOR:Q:I(EAT;‘LSETEENB S TF St;e;t Ad\dr;_s;TFjO Box Numb;-rzﬂoz;eptab!e) - —
LAKE WORTH FL 33463 /7?1 ﬂz//ﬁ deres ﬂ/f?{/é‘
City
lssl ULy Lareh FL 55506

. The above named entity, submits this statement for the purpose of chahging its registered office ar regwslered agent, or both, inl the State of Florida. | am familiar with, and accept
the chbligations of regmlered agent.

SIGNATURE :
. Signatura, iyped or pn‘nfe'd name ‘of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
By 2005 e wit e 3000 8. Eeton Canpaign Francing _ $5.00 ay Be
Trust Fund Contribution. 0 Added 1o Fees
Make Chqck Payable to Florida Department of State |
10. x * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Detete TME J Change [ Addition
NAME COOPER, KATHLEEN NAME
sthesT ADDReSs | 5350 10 AVE N STE 8 STREET AODRESS | 7 627 /?2//)7 Lernrts. ¥/ -
orv-s-2p | LAKE WORTH FL 33463 CITY-ST-7IP MS E Yo ﬂfﬁ v ﬁ e 33 ?/ 0é
TIMLE ) [ Deiete TILE [ Change [ Additien
NAME cL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME == |-= == g {1 pelete TITLE [ change [ Addition
NAME NAME ’ T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Dejete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.
Y/ 303 SL/% é227

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

p y i -
Sl NATURE ANDTVFED OR PRINTED NAME OF EIGNING P

AV 980820

CR2E034 {10/02)



