2002 UNIFORM BUSINESS REPORT (UBR) FILED

VAL TGS -

>

"

May 15§, 2002 8:00 am

DOCUMENT # )

1. Eniy Name P95000049148 Secretary of State
TRAVEL PRODUCTS U.S.A,, INC. (5-15-2002 90118 022 ***150.00
Principal Place of Business Mailing Address
1040 BAYVIEW DR, 1040 BAYVEWOR. b e
#324 #324
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
- S R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 65.0590365 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
. . - . .5.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “Name T
PORTLEY’ PETER A ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2211 E. SAMPLE RD.
STE 204
POMPANO BEACH FL 33064 City FL | ZpCode

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

SIGNATURE
& Signature, typed or prinied name of registerad agent and lille if applicabie (NOTE: Registerad Agant signalure required when reinstating) DATE
9. Tnis'corporation is eligible to satlsfy s Intangible FILE NOW!!! FEE 1S $150 00 10. Election Campaign Financing $5.00 May Bo
Tax:;lhnlg rfequlrement and elects 1o do so. After May 1, 2002 Fee will bl=' $550.00 Trust Fund Contribution. Added 1o Fees
(Sewd criteria on back) d Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME HOOGSTINS, EELKE NAME
street noRess | 1040 BAYVIEW DR. #324 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33304 - CITY-ST-2IP
TMLE D Rnemle TIE [ Change [ Addition
NAME OSORIO, GEMMA NAME
STREET ADDRESS | 1040 BAYVIEW DR. #324 STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33304 CITY-5T-2P)
me S ' o Cloeets  Fome "7 [ ST YT T T T "chenge” [ Addition |
NAME ’ ) NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IF CITY-ST-ZP
e - ' - O palete TITLE . O change [ Adaltion
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-§T-7iP CITY-ST-2IP
TLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or frustee empowereg4o 2

~changed, or on an attachment with an address, withil gifier like empdwered.
 —

EHRESTNS  L28l2

SIGNATURE: ___S:Cit /1

that |

xecute this geport as required by Chapter 607, Florida Statutes; and that my name appearg/in Bl

. | hereby certify that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
an officer or director

c?;} or Block 12 if
[t

SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o

Caytine Phone #

> 4

CR2E034 (9/01)



