FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P93000051055 Secretary of State
1. Entity Name 05-01-2003 90293 046 ***150.00
TELESCO TRAVEL, INC.
Principal Place of Business Maiting Address
31 DAVIS BLVD. 17728 MORNINGHIGH DR :
STE. A LUTZ FL 3549-6519
TAMPA FL 33606-3410
s | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc- [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3193505 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 51_{(}___ 5 5| q 5. Centificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WETHERINGTON, R W
2625 PARK TOWER

Street Address (P.O. Box Nurmber is Not Acceptable)

400 N TAMPA ST

TAMPA FL 33602 City FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE EEN
Signatura, typed 'or pr_int_ﬂd name of registarad agent and litle i applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
‘ FILE NOW!!! FEE.!IS $150.00 . R
DT 9. Election C F
7§ Ao May 1,2003 Foo wil b 355000 et Coperanens  $5,00 ey e
Make Check Payable to Fiorida Department of State :
10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O velate TITLE [l Change ] Addliion
NAME _| SUGARMAN, LESLIE G NAME
sweer aooRess | 17728 MORNINGHIGH DR. STREET ADDRESS
omv-st-zp - |LUTZ FL ' CITY-ST-21P
TITLE D - ) O Delets TILE O Change  [J Addition
NAME SUGARMAN, TED J NAME
STREET AQDRESS | 17728 MORNINGH[GH DR. STREET ADDRESS
CITY-57-7IP LUTZ FL e CITY-5T-2iP
TITLE 1 Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP- ~| e = - -— . - CITY-ST-2IP - - — -
TILE 7 Delete THILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE (3 Detete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7if CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-§7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repart as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmw d ith all other like empowered.
SIGNATURE;: ___ 2SIV, HLYLLIRE Lil;w/a3 [B13)A5 4 -5838

SIGNATURE AMD OR anﬁ%s OF SIGNING OFFICER OR DIRECTOR Faytime Phore #

T = 7L I e — A —

120

AY

CR2E034 (10/02)



