FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # PQ5 - 00Co - /5/3 /! ' 05-30-2002 91603 021 ***150.00

t. Entity Name

| TRAVeL ¥t ans g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Sugjness 3. Mailing Address
045" Mlfuusel St |* ~Eiime . —
-
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. m/ z Suite, Apt. #, etc.
Ci tfe £ Cily & State ' 4. FEI Number Applied For
AﬂT , ‘-P L, @50 - w<(' 03 -7 ?‘] Not Applicable

f - -
Ze 0 COU”U/< ﬁ, Zip || Country .| 5 Certificate of Status Desired [l $8.75 Additional
ot ™

0 ‘1 Fee Required

-/erb[

" 7. Name and Address of Current Registerad Agent

AT (AR 10

. DONOTWRITE . |a e

IN THIS SPACE :
| St FL | ‘BG997

- bl A g T

8. The above named entily submits this staternent for the purpose of chanﬁ its registered office or ‘egistered agent, & both, in the State of Florida,

AT KR n </ 1/po—

/)

FGNATURE
“‘:l Signature. fyped oPprifted narfie &F refistere agant and title f appjfcabla. I rNdl' E:I*gislersd'pﬂgen('signalu're re!fuir&d when reinstating) DATE (
i L L . January 1 -May 1 Fee is $150.00
?; This .(I:_orporatlc?n 15 eligible nln satisfy its Intangible 'Aﬂz.May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Tgx fi mg re_équwet;nezt and elects 1o do so. M Amended UBR Is $61.25 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

CR2E034B (12/01)

TITLE . . ’_]_’ TME

NAME Q T m ﬂ-ﬁt ’10 , £€le["1_ NAME

STREET ADDRESS 6 ?_g m A;-{m Se St S STREET ADDRESS
CITY-ST-2IP Py A Ry Y- 57-2P
TILE D\M + L - 5({{4‘1 { TIE

NAME o , NAME

STREET ADDRESS | ) STREET ADDRESS
omy-s1-zp | GITY-$7-2IP
TME T

HAME NAME

arvsan e R DO-NOT-WRITE- | .
o e IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-Z8IP
TITLE FITLE

NAME NaME

STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TILE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP

13. ! hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is{rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

S/t /pl—

'R OR DIRECTOR Date—> # Factirn Do o

of the corporation or the receiver or trustee ep
attachment with an address, with ail other likg

SIGNATURE:

SIGNATURE AND TYPED




