. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008168

1. Entity Name

TICKETS 2 GO TRAVEL, INC.

Principal Place of Business

22t E EAU GALLE BLVD
SUITE 221

MELBOURNE FL 32937
Us

Mailing Address

221 E EAU GALLIE BLVD
SUITE 2

MELBOURNE FL 32837
us

2. Principal Place of Business

3. Mailing Address

Suius;,Apt.#telc.E)kL’L Ga“;c/ 6'»6 %

Eo Ol lie RIud

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90070 022 ***150.00

I

|

[

DO NOT WRITE IN THIS SPACE

C|ty & State ny & Stat 4, FEI Number 59_3291591 Applied For
n Horkoor 6(}1 FL Ind hfar'bof}f Beh FC _ Not Applicable
Country Country " , $8.75 Additional
‘ég.q 6’7 U5 \5‘9‘01 37 (j_s' 5. Certificate of S-talus Desired | Foe Hequired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T - - Name ~ R )

EL TOBQUI, ALAN
190 8. SYKES CREEK PARKWAY
MERRITT ISLAND FL 32952

Street Address [P.O. Box Number

iifs?cceptabl%n w

nSlﬂG

Trdian Hardbow Bah

FL

H3537

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NQOTE: Registered Agent signature required wheh reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW !t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE Clchangs  [] Addition

HAME BJORNAR HERMANSEN HAME

STREET ADORESS | 205 HAGIENDA DR. STREET ADDRESS

erry-31-2IP MERRIT ISLAND FL 32952 Ciry-st-2P Y

TILE ST O pelata TTLE 42 Change [ Addition

NAME EL TOBQUL, ALAN NAME . _ .

STREFT ADDRESS | 100 S. SYKES CREEK PARKWAY sivee aooress WA/ 7 K,ans: ng Lsland Drive

Cr-$T-2¢ ] MERRIT ISLAND FL 32952 ¥ oS 2 W Thdan MackporBeh  FL_ 32937

TTLE il Delte TTE O Crange [ Acdition
NAME - . . - - e .- - - R S namMe T -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§T-77

TITLE [ pelete i TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify thal the information supplied with thi

s f|||n

does not qualify for the exemption stated in Sectien 119.07(3)(i),

), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 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 ar the receiver or trustee emp0wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ail of

SIGNATURE: %/‘f(

jke empowerad.

C’EC::' A

ﬂw/m

SIGNATURE AND TYP

ED NAM }F SIGNING OFFICER OR DIRECTOR

Fdae VH

Daytime Phone #

~

-

0081485

CR2E034 {10/00)



