2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRAVEL PRODUCTS U.S.A,, INC.

DOCUMENT # P95000049148

Principal Place of Business

4701 N. FEDERAL HIGHWAY

Mailing Address
471 N. FEDERAL HIGHWAY

SUITE 475 SUITE 475
POMPANO BEACH FL 33064 POMPANO BEACH FL 33304-2532
Us us
2. Pringipal Place of, Busines: “ 3. Mailing Address -
100 BAYVIEW i i 1040 BAYVIEW DRIVE
SUitE, AvjiledirhC,

Suite, Apt. #, etc.
304

FILED

May 07, 2000 8:00 am

Secretary of State

05-07-2000 90030 029 ***150.00

AT

DC NOT WRITE IN THIS SPACE

e
W TR OALE

BN IMIORRpE FL

4, FE! Number Applied For

65-0590365

Not Applicable

33304 | BvpeD

$8.75 Additional

5. ifi f St i
Certificate of Status Desired o Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T =|~*Name

e

PORTLEY, PETER A ESQ.
2401 E. ATLANTIC BLVD. STE 410
POMPANO BEACH FL 33062

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

2211 E. SAMPLE IDA0, STE 204

" RMERD Bt

FL

22064

SIGNATURE

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

Signature, typed ar printed nama of registered agent and ttla if applicabla.

{NOTE: Registerad Agent Sgynature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Dapartment of State

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5e
Added to Fees

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

e D O pefete TITLE K] change [ Addition
NAME HOOGSTINS, EELKE NAME .

sreeT AcDREss | 4701 N. FFDERAL HIGHWAY SUITE 475 staeeT aoress | 1 04O BAYVIEW dRive #I32¢

onv-st-2¢ | POMPANG BEACH FL 33064 vz | Fodm LIDERORE FL 33304

ME D O Delete TIME Change ] Addition
NAME OSORIO, GEMMA NAME ] .

st avdfess | 4701 N. FEDERAL HIGHWAY SUITE 475 swectionness | JOHO BAYVIEW ORIVE #.32y

or-s-2¢ | POMPANO BEACH FL 33064 ov-st2p | FORT LAUDEROAE +L 33304

TILE [ Deiete mEe =~ . [ changs - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71IP

TITLE [ Deleie TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

oITY-ST-2IP CITY-51-2P

TITLE 3 Delete Tine [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF CITY-ST-ZiP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2P CITY-5T-20P

of the corparation or the receiver or trustgé

SIGNATURE:

e

indicated on this report or supplemental regert is true and
“pmpowered to

all oth# like empowered.

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 certily that the information
accurale and that my signature shall have the same legal effect as if made unoer path; that § am an officer or direcior
ctcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OH-(7-90 255/~ Koo

Date Daytime Phona #




