2003 FOR PROFIT CORPORATION ST
UNIFORM BUSINESS REPORT (UBR) TILED

DOCUMENT #  P02000032217 BSEP22 mir. g

1. Entity Name

FIRST STRATFORD TRAVEL CORPORATION

AL TARY o
MHLARASSEE. Figis,

Principal Piace of Busingss Mailing Address
13C STRATFORD DRIVE 13C STRATFORD DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

A CACE AW

[ GHECK HERE {F MAKING CHANGES

# rhcipal Placeg! Business iling Address

iuite. ABL, ,EE zﬂ 4 w-f%etiz 0 4 é[

AV 219800

gﬁny&sm;e(ﬂ A/ 4’, 0ityc&48tatei A/ Fgo 7wumbera 004\ % 5 :2:3::; lfi:s;ble

Courgry Zi Country o 4 $8.75 Aqditional
3%/ yj{ﬂ, JM\YI U\fﬁ 5. Certlflcate of Stalus Deslred O Fee Required

i 6. Name and Address of Current Ragisterdd Agent 7. Name and Address of New Registered Agent
MATI.IEWS' GEORGE W Il Street Address (P.C. Box Number is Not Asceptable)
1325 SO. CONGRESS AVENUE
SUITE 104
BOYNTON BEACH FL 33426 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tile if applicable (NOTE: Registared Agent signatura reguired when rainstating) DATE
FILE NOWIIl! FEE{S $550.00 N )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 T a9 ﬁﬂ}o"gfe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [Z] Celete TALE [ Change [ Addttion g
NAME SHACHNOW, DOUGLAS NAME 5 N L P i 'r; 5;3 1 z
steeer aooress | 13C STRATFORD DRIVE STREET ADDRESS (925 02T 009 #4550, 10 §
crv-si-zp | BOYNTON BEACH FL 33436 CITY-ST-2IP i
o
TNLE O celete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ‘)/q')
CITY-ST-2IP CITY-ST-71P
TITLE [ elete TLE M\ [ Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE \ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O celete TITLE - [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE ‘ [ Delete TITLE O Change [ Aadition
NAME NAME : ;
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.097(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that { am an officer or director
of the corporanon or the receiffer or trii o empowered to execute this report as regufred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s~

SIGNATURE: §./:%//(E REQUIRED 2 3 Zoag % f2-1f5]

b "' 3 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




