2003 FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am

4/
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P0200 1 33834 04-16-2003 90164 015 ***150.00
1. Entity Name 0
ANYWHERE TRAVEL SERVICE, INC.
Principal Place of Buginess Mailing Address
4180 COCONUT BOULEVARD 4180 GOCONUT BOULEVARD 55“37 991
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Y A
Suite, Apt. #, etc. Suite. Apt. b, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber _ Applied For
Qo= 1675999 Not Appiicable
Zip Country Zip Country . $8.75 Additional
§. Certificate of Status Deslred ] Fee Required
2|z omioe= e — 8. Neme and Address of Current Reglstered Agant .. — .~ _ .| ___ . —--_ =-7..Name.and Address of New Registerad Agent.- . ey =N
e .t e m i mme s = et o ma e g AT mog s oot J -1 -Namg- —— == Y i e e o e & T =
WEINSTE'Ns SETH T E50. . Street Addrass (P.0. Box Number is Not Accaptable)
SOKOLOFF & WEINSTEIN, PA.
11440 OKEECHOBEE BOULEVARD, SUITE 104
ROYAL PALM BEACH FL 33411- City FL I Zip Code
8 e‘abova named entity submits this statement for the purpose of changing ils registerad office of registered agent, or bath, in the State of Florida. | am tamillar with, and accept
the abligations of fegistered agent.
SIGNATURE Aun 2 VAQI/!“-I.LO . "“IL'Z.. ‘(J'\,
; e. typed or printed name of tepician sgent and tiio  appicatle. (NOTE. Regi Agon tig I8aNed when teiNEETNG) v oomE
FILE NOW! FEE IS $150.00 9. Etection Campai .
) paign Financing $5.00 may Be
Attor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Dapartment ot State ,
10. ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIRLE D ] O Oetets TMmE O] Change [ Acdition g
NAME VARVARQ, JAMES S NAME =
STREET ADORESS | 4180 COCONUT BOULEVARD STREET ADORESS 3
on-SE2P ) ROYAL PALM BEACH FL 33411 Cimy-51- 29 it
TIFLE O petete TME Clchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Ciry-Si-2pP
e . O Delete. THLE ] [l Crange [ Addten |
T O D = s = - S s - T T T T IR S S
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2F Civy-S1-2¢
TILE 3 Delete TIRLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cify-ST-2P CIry-§1-71P
e [ Delets TmE Ol change {7 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TME O tetete Time [l Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST.29 CITY-S1-71P
12. I hersby cartify \hat the inlormation supplied with this fiing does not guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this raporl or supplemental repart is true and accurate and that my signaturg shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to exacuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
chenged, or on an attachmanlwith an address, with all r Jike empowered.
i R A L I ’
SIGNATUR A REDR /ff/léﬂ S61 795 &2 MO
NAME OF SIGNING OFFICER OR IRECTOR 77 7_‘3T Taytime Phona ¥




