2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27413 o FILED
1. Eniiy Nama / Jul 18, 2000 8:00 am
TRAVAC TOURS AND CHARTERS INC : Secretary of State
07-18-2000 90010 019 ***550.00
Principal Place of Business Mailing Address
989 AVENUE OF THE AMERICAS 989 AVENUE OF THE AMERICAS
NEW YORK NY 10018 NEW YORK NY 10018-5410
F T T v IWRACR AR ERAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNMumber Applied For
: 13-3052156 Not Applicable
R T B L e = 1 -~ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typac or printed name of registered agent and title if applicabla {MOTE' Registared Agent signature required when reinstating) DATE
B g oo iodo ™™ | ptor MAY 1, 2000 Fos i bo Sss00p | 10 Econ Cempion nci - $5,00 vy e
e ! ) Trust Fund Contribution. [ Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange  [] Addition
NAME DEACON, JOHN NAME
STREET ADDRESS | 3 AMES PLACE STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ CITY-5T-2IP .
TILE vSD T Delete TILE [ Ghange  [] Addition
NAME CALAY, SURINDER NAME
sTheer ADDRESS | 330 LAGOON DR., W. STREET ADDRESS
CITY-3T-71P LIDO BEACH NY CITY-SF-2IP
R I Y s e e L) TR B St ——~[""Change — [ Agdifign |~
NAME FREY, URS NAME
STREET ADDRESS | 6 HELIOSTRASSE STAEET ADDRESS
CITY-ST-2IP ZURICH, SWITZERLAND CITY-ST-2iP
TTLE O Delets TIMLE [ Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner cenily that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this filing does n

13. | hereby cerfify that the information supplied w
indicated on this report or supplemental repol
of the corporation or the [goeky or trustee e
changed, or on an att i

SIGNATURE:/

9SGl 1ol (20) 6203291

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC? OR DIRECTOR \ Dayume Phone #

[4

E O {0



