£ FILED
FOR PROFIT CORPORATION
.UNKFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

- Secretary of State
PE(r?nl?NLa\{ntAENT #‘Pq 5 OOOO Ckl ;—7— CP? L/ 05-29-2002 93595 013 ***158.75
GLUBRL TRAVE[ SERVICES [IINC.
I_ .
DO NOT WRITE IN THIS SPACE
2. Principal PIa;:eof Business 3. Mailing Address .
3333 N.£ 3¢ ST, 530/ Shevwogd Do
Suite, Apt. #, elc. H (F Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . ~ City & State 4, FEI Number Applied For
okl l.ﬂl/'?)f' RPALE Trews PA | CAEVELAMD oug 6S-043(7289 Not Applicable
Zip Count Zip Country . 5. Certificate of Status Desired 5d $8'75 Aludditiona!
23368 { SA ?CQC/QG (/QS ./}_ Fee Required

7. Name and Address of Currant Registered Agent

,_D,OA-NOI,_WR[[E_,. e m i LSIreelAz-cﬂ(reass%é%gNurﬁiﬁ;I:ceptable). . R
IN THIS SPACE 3733 U E ZE ST

VTRT LHVDER DACE FL [ “%%%0¢

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

SlGNA‘VI'UHE (tequf([a 3&.&.&3‘ M ‘Il 2¢c 2

Signature, typed or printed nama of registered agent and ttle it applicable. (NQTE: Registerad Agert signature required when remstanngf G DATE
. o e ; January 1 - May 1 Fee is $150.00

9. This .clorporangn is gligible to satisfy its Intangible Aﬂ?r May 13,-yFee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax f|||ng r.equnemem and elects to do sc. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Foes

(See crileria on back) Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS -
TITLE THMLE &
NAME HGN KA LEMNT I’PRES * NAME %
sweerovvess | 3333 M€ B ST STREET ADORESS o
s | Toer LAvQEROALe T)_ 33308 | oo 3
TE V-"P. TILE d
NAME SAR/INA BECKER NANE O
STREETADDRESS . &~307 S hevuoed :D-( . STREET ADDRESS
CTY-51-2 Cauwland 0. ¥ 26 CITY-§7-2P
Time Secverfov ! i
NAME Jgppgy BECKEE NAME

S

| g (Sheeed Deeo o |Z===] DO NOT WRITE |
R A — :

TME TTLE

o e IN THIS SPACE
STREET ADDRESS ' STREET ADDRESS ‘ .
CITY-ST-2P . CITY-ST-ZIP

TITLE ) TI5LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-Z1P CITY-ST-2iP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. - :

SIGNATURE: ML&A _]_o,‘u&- Hm\mﬂ-\ LENT Hma_ldmuf@z 95¢-5¢7-3578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phone #




