'éooa FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT #

1. Entity Nama

TRAVELKEY INVESTMENTS CORPORATION

P01000118474

Principal Mace of Business
1100 UNTON BLVD., STE. 9
DELRAY BEACH FL 34

Malling Addreas
100 UNTON BLVD.. STE. C9
DELRAY BEACH FL 33444

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 90403 023 ***150.00

YYIJ401

' .: N AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Number Applied For
APPLIED FOR oy Ry
Zip Courtry Zip Couniry 8. Cantificate of Status Desired (] g;'gosq mm“’
6. Name md Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Nama - o g B . — 1.
CT CORPO TION S Street Address (P.O. Box Numbaer is Not Acceptable}
1200 5. PINE ISLAND RD.
PLANTATION FL 33324
City FL I 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 wilh, and accept
the obligations of registered agent.

SIGNATURE
wll.r.ypldmmﬂﬂ.m.d registtted agerd and ttie # eppiicablé. (NQTE: Ragistored Agent signatune reguined whan reingieting) BATE
e ¢ o 5500 o
ay 1, o0 - Trust Fund Contribution. Added to Faes

Make Check Payabis to Florida Department of State

10. QFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE D 1 Detets TME Ochange [ Addition | S
HAME WALSH, MICHAEL NaME =]
smgeT Ancaess | 1100 LINTON BLVD., STE. C-9 || e acoRess 3
erv-st-2r | DELRAY BEACH FL 33444 GITY-S7-2P o
TILE D O Delew J e OlCrange (3 Addition %
NAME WALSH, MARK NanE

STREET ADRESS | 1100 LINTON BLVD., STE. C-9 - STREES ADDRESS

or-s-2¢ | DELRAY BEACH FL 33444 ciy-ST-27

me 0 ] Deiete TE O Crange ] Addition
NAME WALSH wallay e | S _ o
“SeéeT abbeess' | 1100 UNTON BLVD,, STE. C9 - |J STREET ADDRESS '

arv-s-ze | DELRAY BEACH FL 33444 cuv-s7-2¢

1L 3 oeiets g O Change [ Aqdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Y- S1-2P

TInE [ poiatn me [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cmy-51-0p .

e 3 Delets TMEe Ochange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-2P ciy-$1-2P

2. hareby cerum that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07& )(i), Florida Statutes. | further certify that the information

indicatéd on this report of supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or direclor

of tha corporation or the receiver of trusiee empowered to axeclpp this repcn as required by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changied, of on an attachmentsith 3 #h al! ather ik ed.

SIGNATURE:




pHachmenr PoIOOND YN
55037143

rom 99=4 Application for Employer ldentification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. December 2001) governmeynr. ageny:ms. Indrgn tribal er'i:tities. cerlgaln individuals, and others.) )
D fthe T y
In:g:r;“;;‘:f:nuet;emseuw » See separate instructions for each line. ™ Keep a copy for your records. OMB No. 1545-0003

—‘Ijlyat name of entity (or individual) for whom the EIN is being requested
ooy Ao 2o oS Cornesadoon

2 Trade name of business {if ditferent from name an 1line 1) 3 Executor, trustee, "care of" name

AOG o Brotovia T

4a Malling address (room, apt., suite no. and street, or P.O. box}|5a Street address (if different) (Do not enter a P.0. box.)

Tb\cowy Ponc e B AN

4b City, state, and ZIP code 5b City, state, and ZIP code

Type or print clearly.

County énd state wheregmm:lpal busingss is located

N Aana (S3a0)

) 7a Name of principal pfficer, general partner. grantor, qwner, or trustor 7h 5SN, ITIN, or EIN

\S-44-R0T

8a Type of entity (check only one box) . O Estate (SSN of decedent) H
O sale proprietor (SSN) i H O pian administratar (SSN)
ad Partnership O Trust (SSN of grantor)
[J carporation (enter form number to be filed) b [ National Guard L] staesocal government
[ Personal service corp, A rarmers* cooperative [] Federal government/military
3 church or church-controlled organization O remic [I indian tribal governments/enterprises
[ other nonprefit organization (specify) » Group Exemption Number (GEN)
BR.ther (specify) » (-0 L3N BN o rony M 24
8b If a corporation. hame the state or foreign country State Foreign country
{if applicable) where incorporated Ny c\ o
9 Reasonfor applying (check only one box) O Banking purpose (specify purpose) b
SIQEI new business {specify type) » | Changed type of organization (specify new type) »
a EZEUIQ. = [ Purchased going business
(] leed employees {Check the box and see line 12.) O Created a trust {specify type) »
] Compliance with 1RS withholding regulations [T Created a pension plan (specify type} »
(] Other (specify) »
10  Date business started or acquired {month, day, year) 11 Clasing month of accounting year
&2l fest Ty A erND 2
12  First date wages or annuities were paid or will be paid (month day, year). Note: If appﬂcanr is a withftogling agent, enter date income will
first be paid to nonresident afien, {month, day. year) . . . . . . . . . . . W
13 Highest number of employees expected in the next 12 months. Note: If the appl.'cant does not Agfic-llt'-"'&] Household Other
expect to have any employees during the period, enter ™-0-% . . . . . . P _@’ :
14  Check one box that best describes the principal activity of your business. [[] Heatth care & social assistance D Wholesale-agent/broker
D Construction [ 1 Rental & leasing O Transportation & warehousing [0 Accommodation & food service 7 wWhaolesale-other [ Retail
Y Realestte [ Manufactuing [ Finance & insurance 3 other tspecity)
15 Indicate principal line of merchandise sold; specific construction work done; products produ; ; or services provided.
. -
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes No
Note: If "Yes,” please complete lines 16b and 16c.
18b If you checked "Yes” on line 16a, give applicant’s legal narne and trade name shown on prior application if different from line + or 2 above.
Legal nama » Trade name »
16c . Approximate date when, and city and state where, the application was fited. Enter previous employer identification number if known.
Approximate date when filed {mo., day. year) City and state where filled Previcus EIN
Complete this section only If you wiant 10 authorize the named individual 1o recetve the entity's EIN and answer questions about the completicn of this form,
Third Designee's nama . Dasignee’s telephone number fnclude area code)
Party ( )
Designee | Address and ZIP code Designee's fax number (nclude area code)
{ )

Under penalties of perjury, | declare/;hal’l

Name and title ({type or/

this applic.aﬁun. and 1o the best of my kniowledge and belief, & i tre, coeredt, and comglete, W%

Y \-\\ ’* Applicant's telephone number finchide od
kﬁLQU._ AN 'd p! er ares code)
2 Ui \Res@0 (oo ) 5 -

R PN >

¥ >
/ i // w [ Applicant’s fax number (include area code)
Signature / dx& Date > D 7/8 ‘1 CoeZ) ZEA DR

For Privacy Act ang Paperw;rk Redfuctlon Act Notice, see separate instructions. Cat Klo 16055N ’ Farm $5-4 (Rev. 12-2001)

v



