DOCUMENT #  PO1000115743 (OBR) May 05, 2002 8:00 am:
1. Entity Mame ' Secretal ’f Of State 2
=
LE JOUR TRAVEL, INC. 05-05-2002 90126 001 ***150.00
- 05-05-2002 90126 002 *****g 75
Principal Place of Business Mailing Address
137 € WOOLBRIGHT RD. #105 137 E WOOLBRIGHT RD. #106
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ”"”"l ”l "m qu IImm" "m ”"l "“' “m }“n ||“| NH'"
2936 (2RAL Lawe DR
Suite; Ap{. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stae - 4. FE| Number Appiied For
: COQAL S PQI\"\<5 Z() «003‘? ‘? %é Not Applicable
o Ziperemem - e—ee - | Countrye e oL ] iR . --Louniry o Certifi ; $8.75 Addltlonal
38065- F [V ,-;5._Cer1|f|cale of - Status.Desired ;.. . -m_/_‘__ Fee Required” - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
o o ol
HONORE’ MATHIAS Street Address (P.Q. Box Number is"Nar accentable}
137 E WOOLBRIGHT RD, #105 - ) —— :
BOYNTON BEACH Fl1. 33435 .
City — _ FL Zuaﬁode' »
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, T
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!! 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 will be $550.00 - :
. o Trust Fund Contribution. Added to Fees
+{See criteria on back) Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e D O velete TILE [} change [ Addiion | S
; &
NAME LEZEAU, MARJORIE NAME —— <
STREET ADDRESS 3226 CORAL LAKE DR STREET ADDRESS 2
grr-ST- 2P CORAL SPRINGS FL 33065 EImY-st-2IP o
L — o
TITLE D: . [ pelete TITLE ‘ Q Ch?ngg ) [ addition | O
v NONRGE, MATHIAS N H O_rd 0 R L’ e -~
STREET ADDRESS 871 NE 195 ST #401 STREET ADDRESS ——T __., -
o st-2p:— | MIAMI FL 331797 = = = e comem e s e fONSEE | ‘
TILE [l Delete TILE T T T [ change” T Adaitio |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE [7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-5T- 4P CITY-ST-2iP
TITLE . 1 pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 cr the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witipan adgress, W|th all other like empowered.
/ g
SIGNATURE: L IMARDoRIE LEZE AU BigecTo @5/) 1534 /2
. . i, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhle Daytime Phona # /\




