-r |
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am g
i - .
DOCUMENT #  P96000033350 Secretary of State
1. Eniity Name * 03-07-2003 90070 016 ***150.00
TRAVEL AND EVENTS, INC.
Principal r:-"lace of Business Mailing Address
1839 MIDDLE RIVER DRIVE 1839 MIDDLE RIVER DRIVE
SUITE 502| - SUITE 502
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
; 65‘0660311 Mot Applicable
Zi C i Count iti
® ountry “p ouniry . Certificate of Slatus Desired ~ [] ~ 90-79 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e f ot e |NAME o - e e i e e e
SCHW'ENGBER, HEINZ-HELMUT Street Address (P.O. Box Number is Not Acceptable)
1839 MIDDLE RIVER DRIVE
SUITE 502 \
FT. LAl|JDEHDALE FL 33305 - City FL | ZoCoce
8. The abc:we named entity subrmils this staternent 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 registered agent,
|
SIGNATURE
[ Signature, typed or privted name of registarsd agent and titis if applicable, (NOTE: Registered Agent signature requicsd when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Fina
Aher May 1,2003 Fee will be $550.00 Trﬁ:t‘lgtrjnd goiir?buti;n e fdsd-egct,on’ll?;f °
Make Check Payable to Florida Depariment of State N '
]
10. - | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D 7 Delete TITLE [ Change  [7] Addition S_
NAME SCHWENGBER, HEINZ-HELMUT S NAME s
streer anoress | 1839 MIDDLE RIVER DR., SUTIE 502 STREET ADDRESS 3
orv-st-2¢ | | FT. LAUDERDALE FL 33305 CITY-ST-2P S
o
TME ' ] Delete TITLE [T changs [ Addition &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP ' CITY-5T-ZIP
TILE e e ~Ooelete—=- -§tme o b - - JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (1 Deiete TME [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iP
e : O Detate TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CITY-ST-2IP
TITLE ‘ [ Delate TIMLE (J change  [J Addition
NAME : NAME
STREET ADDHES? STREET ADDRESS
cry-st-zp CITY-8T-21P
12, | hereb)'r certify that the inforn*%tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changefl. or on an attachmertt With an agldress, with alf pther likg empowered. )
4 Mk oot : -4 - 4 ¢ ‘f yA
it REQUIRED 23-4-03% S5¢-T714933

SIGNATURE: /X

™,
SIGNATURE AND TYPED OR pnmr’n NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




