2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 7
Apr 14, 2003 8:00 am &

DOCUMENT # P02000044393

1. Entity Name
TRAVEL PLANNERS, INC.

ecretary of State

04-14-2003 90024 023 ***150.00

Principal Place of Business Mailing Address
4800 LEJEUNE ROAD 4600 LEJEUNE ROAD
CORAL GABLES FL 3314€ CORAL GABLES FL 33146

g0 Crobbean) Blun | &0 Caceoar Blin

VR AR ARCEMEATH

7éuﬂe. Apt. # elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
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4. FEI Number

410 \Sq_ C&K"Q £ /@3 5 f]_ COUM b 5. Certificate of Status Desired [ fg-g?qafé‘;“"”a'

—e—— — ——— B._Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e o <

= AR SR o B

. MURRAY, C. ROBERT JR.
4800 LEJEUNE ROAD

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

, ' City

oY

FL Zip Code

the ob!jg‘ag}ons of registered agent.

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SENATURE
jnd Signatum, typad or printed name of registersd agent and title if applicable. [NOTE: Registared Agent signature required whan reinstating} DATE
FILE NO‘W”' FEE IS $150.00 =
< 9. Election Campaign Financing $5.00 may Be
AtterEMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, - ¥ Y QOFFICERS AND DIRECTORS 1. ADDlTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 /
TITLE u . [ Delete TITLE - . [ Change [:lﬁdilion
MSAL

NAME Kﬂ es \]Q NAME \ A0

STREET ADDRESS \ L STREET ADSRESS q U‘ 6

CITY-5T-2IP \ Lt‘ Ll \ 3 CITY-51-2P AM =t ._ 3 % \ 5
PRAMY, EL RIS T )

TITLE T Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TINLE - [ Delete R_me e e . . [} Change  [] Additign__

HAME NAME i

STREET ADDRESS STREET ADDRESS

GrY-§T-7P CITY-§7-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T(TLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2F

12. | hereby cerlify that ihe infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmept with an addref % . with all ather like empowered.

SIGNATURE:

SIE NATURE ANDTYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

4;

Daytime Phone #



