2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076756

1. Entity Name

DUR TRAVEL, INC.

Principal Place of Business

630 US HIGHWAY 1
STE 205
NORTH PALM BEACH Fl. 33408

Mailing Address

830 US HIGHWAY 1
STE 205
NORTH PALM BEACH FL 334084610

2. Principal Place of Business

92 S, Coudy, Rd.

sgsazermra ey (]

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90092 033 ***150.00

M

|

Suite, Apt. #, etc. 2 3 [{] S‘gxt. #, Eﬁl DO NOT WRITE IN THIS SPACE
Ky & State City & State 4. FE! Number 65 0 08 403 Applied For
ajifh Ch FL 2220, \/0 ri k N v 7 Not Applicable
Zi Countr Zi ’ Country i
ngg O = SA ° i 5. Ceniticate of Status Desired | $8'75 Addmonal
L O O { —I ug' Fee Reguired
T 6. Nameé and Address of Current Reglistered Agent e - ———7-Name and-Address of New Registered Agent — ———~—— =
Name
SLAVIN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4440 PGA BLVD
STE 402
PALM BEACH GARDENS FL 33410 . .
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
Signatura, typad or printed name of registered agent and title if applicable. {NGTE: Registered Agent signalure required whers remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PS [ Delete e s Wcrange (3 Agition |
NAME DURR, NICOLE NAME Durr Nicole =)
STREET ADDRESS | 630 US HIGHWAY 1, STE 205 seeranoress | 1S Thaed Aves 3rd Floor 3
crv-s-2¢ | NORTH PALM BEACH FL 33408 crestze [ News Vork Ny (0017 &
me i 01 Deite e T ' ' o [ Additen | 3
e BIELSKI, KAREN N Bretski, Karen
stnezr soohess | 630 US HIGHWAY 1, STE 205 smeooss (203 S, Coontu Rd Suile 253
omv-st-7f | NORTH PALM BEACH FL 33408 ovstr Dy iy Realin FLS 323430

SRE S = = — ~[peigie ~ ~§ TE ST T T T [JChange” [ Adtition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. 219 CITY-S8T-2Ip
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TITLE [T celeta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE T pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STAREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or frusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

nt with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE: &,

Tayurne Phone #




