2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

| INNOVATIONS IN TRAVEL, INC. ecretary of State

04-25-2001 90112 044 ***150.00

Principal Place of Business Mailing Address
280N 29T AVE STE. 128 ¢~ \'
HOLLYWOOQD FL 33020-1516 TOURS B W‘J GD-\ 330201516 QuUU-{ J0-000 (¢
2700 N. 29T F7 oo s ]
HOLLYWC T, -

DOCUMENT # P96000103222 Apr 25,2001 8:00 am

SCo-Yooruns
2. Principal Placg of Business 3. Malling Address
jiee Moag” A 20 M 34" VR
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b ' i
p
Cit State ] Clty & State 4. FEIl Number 65‘0714723 Applied For
Z"[ flotd it Holly o) pod  Llorid?P Not Appiicable
Country . Zip Country » ) it
330 bl Riow 270v0 W, S /.}- ' 5. Certificate of Status Desired | §i.g§q3?§;nona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namey/ — ] _
SPIERER, CHARLES Geop Gl BLutstein
NU 3 f\,,_’) e Street Address (P,Q. Box bey is Not Acceptable) i
2750-N-SGTH-AVE-STE 124~ & JOC 7 F7os" B SREEEARY St
HOLLYWOOD FL 33020
ol [Seliy (woop X LA
City ) InCodg -
7 Iy G TS FL | 5360 |
8. The above named entity submits.this stAtepre anging its registered office or registered agent, or both, in the State of Florida.
P
-
SIGNATURE );yg’ y S i
Signature, tyefd or printed nade of rsgwstered‘agew and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
i is eligi i W I
9. This Cprpwral{ms eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550,00 - y ¥
o ’ Trust Fung Contribution. 1 Added to Fees
{See criterta on back) [J Make Check Payabile to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTFORS IN 11
T P 1 Delete TLE P pefedand QR (fhange [ Additian
it SPIERER, CHARLES © s pord | e : ”M,u, 5 gPIERES
STREET ADDRESS | GOB-N—HIHS-BRIVE—2g 110l I e outess | pfor 3t A paS
or-sT2P | HOLLYWOOD FL 33021 CITY-ST-2PP HaU'ILJouJ Fly. Tov|
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2If CLTY-8T-21F
TITLE O] cetete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Adention
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
FITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing 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 supptemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenwﬁ%s withjall other like empowered.
< =
SIGNATURE: : /{?""’J "f/t?/o/ 24 §Loeio07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ale Daytirme Phone #

CR2EN34 (10/00)



