2002 URNIFORM BUSINESS REPCRT {UBR)

FILED

DOCUMENT #

1. Entity Name

P95000090421

BUSINESS TRAVEL RESOURCES, INC.

Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90024 037 ***150.00

AY  26E0GK0

Principal Place of Business

YW BERECT —

.

Malling Address

IR0 BELAREGT—

FANTA GORDA FL, 33350

QUUYUJI0Y

RN WEARGRMIA

2. Principal Place of Business

3. Mailing Address

L?jte. Apt. #, elc. Wy Suite, Apt #-eic. DO NOT WRITE IN THIS SPAGE
S/ flAvsrrse  O7 A a C
City &St/ SN 4. FEI Number Applied For

ity & State
Ij G g

Not Applicable

. 650624503

Zi Couynt Zi t iti
31;} , niry I Country 5. Cerlificate of Status Desired O $8.75 Additional
‘f?w?{ ) AZM. %23’/ Fee Required
‘6, 'Name and Address of Current Registered Agent ™~ =~ 7.”Narne and Address of New Registered-Agant - =
Name
BOEVE' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
S20-BELARECT™ e
D HMAE
. City - ¥ FL Zip Code
8. The above nanrwed is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“n . ;
SIGNATURE . Nodhaed  Boeve ZLZ 7/o 2
/ﬁgnatuva typed or onnted)cﬁ of registerge agent and title if applicadle, we required wher reinslating DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.0l\ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information su
indicated on this report or supples
of the corporation or the §eceivi
changed, or on an attac

SIGNATURE:

ied with this filing does not qualify far the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al reporl is true an
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
egt’with an address, with all other like empowered.

accurate and thal my signature shall have

the same legal effect as if made under oath; that | am an cfficer or director

/ SIGNATU

N g E R ] W nnpfiny e ] C‘]q’)
iz 2 0 e REB veve 2l 2Me 2 w9e.3vq
RE INWEE Oﬁy'N TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(See criteria on back} g/ ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS tez. _~poDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIMLE D O balste e Vet 2N T E;’Ehange O Addition | &
NAME BOEVE, MICHAEL NAME SCcune. Lozoz & .
STREET ADDRESS | SPO-BEIAHREET— STREET ADORESS _57 X /94,_) STVEEL C’dM ¥ § :
CITY-ST-2P HMMﬁmmLﬂQmm CITY-5T1-21P 5@&4” ﬁ:
TITLE [ pelete TITLE s [Ichange  []Addition | S °
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
Trme oo e T TS T ST e | Tme < ST Tt Thmtmem oo T S - S==s Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ILE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%
TITLE [ pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P



