FILED
Apr 09,2003 8:00 am
ecretary of State

03-19-2003 90151 004 *%*150.00

[ —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  P02000029357

1. Entity Name .

GOLF TRAVEL PROMOTIONS, INC.

Principal Place of Business Mailing Address
11638 ISLAND LAKES LANE 11834 ISLAND LAKES LANE
BOCA RATON FL 334% B80CA RATON FL 334%

G e

2. Principal Pace of Business A. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
Q‘( - 3 Q-’t l q)l % Not Applicable
Zp Country 2 Country §. Certificate ot Status Desired (O ?&;gﬁfﬂ""“ﬂ
Ragl d Agent - -.. 43__& & o rd_NBME and Address of New Registered Agent

6. _Name and Address of C

i T T o DD AT 1 S

m SJ.;:]Ech ] S%@e:i Adgeg {PO. Box Number isrol Acceptable) a.,
[+ E Y] bt
BOCA RATON FL 33498 {

P oca Rafour FL | 9%92(, |

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agant, or both, in the State of Florida. | am tarniliar with, and accep!
/

l[]_a obligati registerad agant. e
e j/ Doy & DA I

303

Make Check Payabls to Flarida Department of State

SIGNATURE :
_,J w. Pypad or pvinad Noene oF regisianed agent and ttis [| apphcatée. {NQTE: Ragistored Agant signitrg required when rainstating)
o ﬁLE NOWIHl FEE I$ §150.00 9. Etection Campaign Financing $5.00 May Be
- "‘ﬂer Way 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0 OFFICERS AND DIRECTORS } KIR ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 __

STLE 3 oelete TME yTSsD. CJcnnge  [o%ddition

NAME "y Ronatd Sewclhuw

STREET ADDRESS smooess [ 1163y Tslaad Leakes Lass

CIrY-S1-27 CAPY-SI-2P Poca Rafron FL 3344%

it [ peie me ) O Crange [ Addillon

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S1-2P cav-st-oe R

fuils e e e ___Qg@__ . __T_l{:é,___“_ s . o ) P Change [ Addition
~ NAME— -|- — = i o o o [N OVAME N ) =

STREEY ADDRESS STREET ADORESS - -

CITY-S%-10P Crvy-S1-2iP

TE 3 Delete MILE O change 1] Adattion

RANE NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-Z8P CITY-§T-2P

me 1 Delete TILE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADQRESS

CITY-ST- 2P . CIY-51-2P

TinLE [ Deleze me Cichange [ Addition

MAME * NAME

STREET ADDRESS STREET ADORESS

CITY- §1-2P ¢ -ST1- 2P

SIGNATURE:

7
SHINATURE AND TYPED DR PRI

12. | heraby certify that the information suppliedt with this filing does not qualify for the exemption stated in Section 119.0?’13)0), Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legai @ r
of the corporation or 1ha receivar of trustea empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with.an address, with all ot

o ukiW
E f.‘ wJ ] f?_: E&.@'&

act as if made under cath; that | am an officer or diractor

D NAME OF SKINING OFFICER DR DIRECTOR

a&& Fam (,‘v ulQ % /l%lb 3 ger-¥-8gsa

2

b

nv

CR2E034 (10/02)



