FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # %57 000 905434 -

1. Entity Name

Bus vess Trave| ReSources

L

ecretary of State

04-07-2003 91028 002 ***150.00

8007419

2. Principal Place ot Business 3. Mailing Address

305 mavatee (4. {Same) S0F maAtee oA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied Far
Ve ee  FL. Vewice Fle 4 bSPp2 4503 Not Applicable

Zip Country Zip Country . ' ‘ $8.75 additional

8. Certificate of Status Desired O : )
34 L8y ASA 3 \f 285 o4 ) Fee Required
o £ SRR 5 7. Name and Address of Current Registered Agent

™ Michael  Boeut

=Sirest:Address (B0 Box:

i bl oy ——— . -

ACCOE

S5 Mawatee 4.

Cit . Zip Cod
" ew e FLI% R

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register t.
SIGNATURE ' M. ihae| Boeve Ceetrdenk JIJ&’/ 74
Signature, typed or printed nayé of regnstg;p{agenl and title of applicable. (NOTE: Registered Agenl signature raguired when reinstating) " DATE
9. Election Campaign Financing $5.00 May e’
Trust Fund Contribution. 0O Added to Fees

TME Michael Boede
NAME Prey; deot

STREETADDAESS | S o f” eNaw e L4,

CITY-ST-2IP JC)-'&f, FL ) ..ZV Zé’t)(
TTLE v

NAME Lqure RBooud

STRECTADDRESS | S@f Mma=qtce &4

CiTy-ST-2IP Vel et FL. qugu’

CR2E034B (12/02)

TITLE

HAME

STREET ADDRESS
CITY-SI-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

HAME

STREET ADDRESS
CHY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachiment with an address, with all cthes-ike empowered.

Gy
SIGNATURE: v (WAge) Belvt  Fres Jen }]30} 03 LRE-1349

/ SIGNATURE AND 'nr;aﬁn p?en NAME OF SIGNING OFFICER OR DIRECTOR
r g —

Date Daytime Phone #




