e

2003 FOR PROFIT CORPORATION, /%

DOCUMENT #

1. Enlity Name

TRAVEL PASS, INC.

1.

L

UNIFORM BUSINESS REPOR‘I‘ mBn)
PO2000059929 g

Principal Place of Business
7408 LAHANA CIRCLE
BOYNTON BEACH FL 33437-172

Mailing Address
7409 LAHANA CIRCLE
BOYNTON BEACH FL 23437-7172

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.
&

Suite, Apt. #, etc.

FILEL
SECRETARY OF
DIVISION oF ORPOSR}E'ITIENS

GhHARl'I AH 8:00

AV €2201P0

ncied IATEMENT 27 '42

R AG G YR FONRAI DI
] CHECK HERE IF MAKING CHANGEW/EA

)
City & Stave City & State 4, FEI Numb, Applied For
]B 3 4SL‘)‘ 353 Not Applicable
- = .
Zip Country P Couniry 5. Certficate of Status Desired a $8.75 Additional
G ... _Fee Required
7. "7 g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_:,,_BUASHEL_L N = = —.-| _Street Address,(R.O..Box Number is Not Acceptable) _ L

7409 LAHANA CIRCLE

BOYNTON BEACH FL 33437-7172
City Zip Code

N FL

8. The above named ennty submits this gtafament for the purpose of changing its registered office or registered agent, or both, in the State of Fioﬂda I am familiar with, and accept

\g\()"(

DATE

Signaturs, qu\ur printed nan]‘s of registared agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

o FILE NOWIIA FEE IS $15000 — —r | -
After May 1, 2003\Fee will be $550.00

"8\ Ele&tion Campaign Fnancing —
Trust Fund' Contribution.™

Added to Fees

- 7$5:00'!7iﬂa\yBe 7

Make Check Payable to Florida Department of State A
10. PN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 —
TITLE YEES. [ Gelets TITLE TJchange [ Addition | &
NAME KME\I Puslete NAME s
STREET ADDRESS Lfoﬁ IM C.ele. STREET ADDRESS 300 " 3
|3 - -y -
om-s1-2¢ 'Iég\.«,, foo_BeaR H. 33437 av-51-2° AT 2203 i
TLE Se 3 Delet TMLE U ¢ [3 Addition &
elale &)
NAME \ / ) NAME .
STHEET ADDRESS __“%? STREET ADDRESS
CiTY-S7-2Ip ~ ! ﬂ !! f _44 ) 343 7 CITY-$T-2IF § B ) 3 _ 3
s T =+t s = - S — TR B -
= e T Delete iLE SOHMIZ293 1 22 T enge [ Addiion
NAME NAME 03/03/04--01046--008  #%300.00
STREET ADDRESS STREET ADDRESS
COYSTP e - __ o _CITY-ST-2P_ _ _ o ) ]
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete TITLE [J Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-57-2IP
CTLE O Delete TITE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
_ST-7P -gT-
CITY-5T-Z j orv-sr-ze

indicated on this regort or supplemental report ig true an
of the corporation or the receives
changed, cr on an atja

12. | hereby certify that the information supplied with this filn g doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o trustee empdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

isjod  ab1-737. 24%]

bate Daytime Phone #




e, ¥ - | | | Z%Z,

“\;
: . TravelPass
‘ 7409 Lahana Circle
Boynton Beach, Florida 33437
561-737-2991 561-737-6951 fax
travelpass(@aol.com

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

3/11/2004

To Whom It May Concern:

Please be advised that I never received the original or second notices any further notices
referring to the 2003 corporate registration UBR forms.

Please reinstate the corporation and accept check in your system for $300.00, for 2003
and 2004 filings. ‘

I await your response so that I may be assured that all filings are in order.
Thank you very much for your cooperation in this matter.
Sincerely yours,

‘Kar n Busheﬂ)é\"d’éz‘_;\- - | .

President
TravelPass, Inc




