{ 4R00 UNIFURM BUSINEDDS HEPOHY (UBK)

| DOCUMENT # P95000061 099

1. Entity Name

FIVE STAR lNTERNATIONAL TRAVEL, INC.

Principal Place of Business

866 WINDERMERE WAY
PALM BEACH GARDENS FL 33418

Mailing Address

868 WINDERMERE WAY
BALM BEACH GARDENS FL 33418-7167

FILED
May 12, 2000 8:00 am
Secretary of State

(03-28-2000 90065 003 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEL Nymber 65 060%2 Applied For
7 Mot Applicable
- - " —
Zip Country Zp Country 5. Certificate of Statws Desired ] $8.76 Additionat
Fee Required
©. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
- —-~SPIEGEL- &-UTRERA; P.-A-DBA AMERILAWYER Street Address (P.0, Box Nurmber is Nol Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatura. lyped or printsd name of ragiglared agent and titla it appticadle, (NOTE: Registered Agan slgnature tequired when tennslating) DATE
@, This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Firancirs
Tax fling requitement and elocts o do so. After MAY 1, 2000 Fee will be $550.00 0. Eloction Capeign Prancing $5.00 May Bo
o o ioulicn. Added {0 Fees
{See criteria on back) #zke Chack Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiLe PD O peite AL O Change [ Additon | §
NAME SHURTLEFF, ROBERT L NAME g
swaeet Aoomess | 866 WINDERMERE WAY STREET ADDRESS g
cnv-3-z0 | PALM BEACH GARDENS FL 33418 ITY-5T-7p &
o
T 31 (3 Oslete T Ol Crange [ Addition | <
NAME SHURTLEFF, BEVERLY ANN HAME
seer aooress | 866 WINDERMERE WAY ~ | seeT acoRess
city-57-2p PALM BEACH GARDENS FL 33418 anr-sT-ze |
TILE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
[ OISR e | ey, e ~EIYaST P e e — e - - -
TiRLE O pelete TNLE [ range [0 addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-s1-21p CITY-ST-2IP
TILE ] oelete TITLE {7 Chenge 3 Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-ST-2P ity -S1-2P
TITLE O pelete TITLE I Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI'Y-ST-2P cy-ST-79

13. | hereby certify that the infocrnation supplied with this fitin é;
indicated on this report or supplemantzl report is frue and accurate and that my sngnatur 'sh
of the corporation or the receiver or trustee smpowered lo exag b

changed, of on an atashrment wi all o{he: foge

SIGNATURE:

does not qualify for the exemption stated in Section 119, 0?;13)(1} Florida Statutes. ! further certify that the information
gl have the Same lagal e
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

-5 —ap

Trayume Prions »




