2000 UNIFORM BUSINEfSS REPORT (UBR)

FILED

]
DOCUMENT #
DOCUN P86000039794 Mar 15, 2000 8:00 am
|
SHORT TRAVEL, INC. Secretary of State
' 03-15-2000 90135 014 ***158.75
i
Principai Place of Business Mailintg Address
11903 SOUTHWEST 44TH STREET 11903 SOUTHWEST 44TH STREET
DAVIE FL 33330 DAVIE IFL 3333041811
S = Vel Agis: TURL R
J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityf& State 4. FEI Number 85 0565 Applied For
. 174 Mot Applicable
Zip Country Zip Country _ 5. Certificate of Status Desired m/ $875 Additional
, - Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of MNew Registered Agent
! Name
SHORT' ELIZABETH 3 Street Address (P.C. Box Nurmber is Not Acceptable)
11903 SW 44TH ST :
DAVIE FL 33330
City FL Zip Code

8. The above named entity submits this staterment for the purpése of changing its registered office or registerad agent, or both, in the State of Florida.

PRI s
SIENATURE - BT
e s Signatura, lyped or pnnted name of ragistered agent and Litle if app%cabla. [NOTE: Registered Agent signature raquirgd when fainstating} DATE
. o o . ] : , _
e sdnsen ey ot [ LENOWIFEE RS0 [ 1o coum carmtwcrs 5500 o
ax filing requirement and elec S0. fter , 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) (] Make Checlk Payable to Depariment of State
11, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD b O oekeee TITLE [ change [ Addition
NAME SHORT, ELIZABETH L ! NAME
STREET ADDRESS | 11903 SOUTHWEST 44TH STREET . STREET ADDRESS
CITY-5T-2P DAVIE FL 33330 X CITY-ST-ZP
TILE STD C O el TITLE [J Change [ Addition
NAME SHORT, GERARD K . NAME
STREET ADDRESS | 11903 SOUTHWEST 44TH STRE ) STREET ADDRESS
cry-st-ze.. | DAVIE FL 33330- - - - - - crv-st-zp .- -
TITLE © D Delate TLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TinE ' [T pelute TITLE []change [ Acdition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
LTy -57-7P ) CIRY-ST-7IP
e [ Delete e Ol Change [ Addition
NAME § NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
Tt " [ Delete TIMLE []Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-21P ; CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF frustee empowered 10 execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an aliachment with an address, with all other like smpowered.

SIGNATURE:(C LG SE iF%’ZM g o’// "/ 00 A5Y 473 -C 15/

TT AND TYPED OR PRINTED nAijﬁF SIGNING OFFICER OR DIRECTOR Date " Dayurre Pione 4

3

CR2E034 (9/99)



