2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033350 Apr 03, 2001 8:00 am
) I ecretary of State
TRAVEL AND EVENTS, INC.
04-03-2001 90092 017 ***150.00
Principal Flace of Business Mailing Address
1839 MIDDLE RIVER DRIVE 1839 MIDDLE RIVER DRIVE
SUITE 502 : SUITE 502 -
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 LU“Q“GGJ
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%6031 | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - vy - - =
SCHWENGBER, HEINZ-HELMUT 8§
Street Address (P.Q. Box Number is Not Acceptable)
1839 MIDDLE RIVER DRIVE
SUITE 502
FT. LAUDERDALE FL 333056 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable (NOTE: Registsrad Agenl signature required when reinstating} DATE
. Thi ion is eligible to satisfy its | ibl FILE NOW!1! FEE IS $150.00 ) .
e eamartanc a1 o gp. After MAY 1, 2001 Fee wi!lsbe $550.00 10. Election Gampaign Financing $5.00 May B
G red : : ' Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Detete TITLE O change  [J Addition | S
HAME SCHWENGBER, HEINZ-HELMUT § NAME =
streeT aDcress | 1839 MIDDLE RiVER DR., SUTIE 502 STREET ADDRESS 3
ov-s-2p | FT. LAUDERDALE FL 33305 oiTY-51-2p i
(Y]
e (] Detete TITLE Dl change O Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TINLE O Delete TMLE [ change [ Addition
S HAME ~RAME—— _
STREET ADORESS STREET ADDRESS
CiTY-S8T-2IP CITY-S7-2IP
TME O Delete TIE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CIiv-ST-2P
TITLE O pelete TITLE {J change (3 Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-8T7-2IP . CITY-S57-2IP
13. | hereby certify that the infor jation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recevpr or rustee empowered go execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ith an address, withyyll fither like gmpowered. -ﬂ;,
SIGNATURE: Al ([ schiesger) AN 77,2001 P54-771 9%
SIGNXTURE AND TYPED O Pmm*i HE4fE OFiGIGNING OFFICER OR DIRECTOR 7 Data ! Daytime Phone #

¥



