2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P92000000534 Feb 24, 2000 8:00 am

APPLAUSE TRAVEL SERVICES, INC. Secretary of State

02-24-2000 90067 014 ***150.00

Principal Place ¢f Business Mailing Address
1851 JUANITA CT. 1851 JUANITA CT.
CLEARWATER FL 33764 CLEARWATER FL 337646619
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0366321 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired ] $8‘75 Additianal
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registere:%l
{Pame
Lanresr &. GooomA

KREUZIG‘ER! PETER W Street Address (P.O. Box Number is Not Accaptable} _
148 MARINA PLAZA I XSl  JyaNrra _Codel

DUNEDIN FL 34698

Ci — ip Cod
Y CLEAR WATER- FL [335¢9

8. The above named epty submits thig.gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AARA C. oooman 2-/0-00

SIGNATUR
ignatura, typad or printad nama of registered agent and tlle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is gligible o satisfy its Intangible FILEJNOW!N! FEE IS $150.00 ‘ I )
Tax filing requirementgand oloots 10.00 50, “after MAIY 1, 2000 Fee will be $550.00 10. Er's;”ggn%ag]o’ﬁ'r?sugg‘f”c'”g 0 fgj'egqo"g?ése
(See criteria on back} Make Chec:lli'E Payable to Depattment of State
11, OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Detere TITLE 5 WY _FRorange [ Addition
NAME KREUZIGER, PETER W NAME LAURA ¢, GCooD mnlj
STREET ADORESS | 148 MARINA PLAZA SHEVIORESS | ) RSV TeeAn/tTHA <1
Ciry-57-21P DUNEDIN FL 34698 cry-S1-2i L, I3IVE o
TIMLE D \@ Delete TITLE & L Vv s ~Rohange (] Addition
NAME RIEDL, KARL H NAME y ol ld Ef—_ TAamES FooomA
STREET ADDRESS | 148 MARINA PLAZA STREETADDRESS | J R 571 D oA ANITA Lodl]
orv-sz¢ | DUNEDIN FL 34698 oiy-s1-2¢ cr, £t 33764
JmE - e e o ) - M oelete. TITLE i - (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ belee TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2iP CITY-$T-2P
TITLE [ Deleee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P _ CITY-ST-7P
TITLE T (3 elete TITLE O Change [ Addition
HAVE ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: LS SLAE)ER T Govoman  2.-10-00 739-538-899§

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



