2001 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT%# P87000048627

1. Entity Name

TRAVEL CARE SERVICES CORPORATION

Principal Plage of Business

6363 TAFT ST #4308
HOLLYWOOD FL 33024
us

Mailing Address
6363 TAFT ST #308

HOLLYWOOD FL 33024
us

2. Principal Place of Business

3. Mailing Address

Suite, Ant, #, elc.

Suite, Apt. #, ete,

I

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 30056 003 ***150.00

JETRATAR

DO NOT WRITE IN THIS SPACE

J

S

—

City & State City & State 4. FEi Number 85‘0772695 Applied For
Not Applicable |
i Count Zi Count .
dp ountry " ouniry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
Name
POMERANZ, MARK L
Street Address (P.C. Box Number i5 Not Acceptable)
12455 BISCAYNE BLVD s _
SUITE 202
NORTH MIAMI FL 33181 :
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 :
Signature, typed or printad name of registerad agent and title il applicable, (NOTE: Registared Agent signature required when reinstating) -

DATE A Y

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) O

, FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00 °
Make Check Payable to Department of State

—
10, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s, | P O Delete TME S Clchange [ Addtion.| S
wve | POIRIER, NICOLE NAME - S
sTreeT anoREss [ 12936 CHERRY ROAD STREET ADCRESS _ g
CITY-ST-2IP N:MIAMI FL 33181 CITY-S7-2IP — 2
TITLE O3 Delete THLE ), [ Change - 3 Addition %
NAME NAME o
STREET ADDRESS STREET ADDRESS ‘o
CiTY-87-2Ip _ CITY-ST-2Ip ;
TITLE 71 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2IP s CiTY-ST-7P
TITLE [T Detete TITLE . — [Ochange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-7P CITY-5T-2P
TImLE ; O belete e, - . [JcChange [ Addition

- NAME AT - S— Rt T S e — - -
STREET ADDRESS " STRIET ADDRESS
CITY-ST-2 LT CITY-57-2P
TMLE [ 1 Delete T O change [ Additian
NAME NAME
STREET ADDRESS - R STREET ADDAESS
CITY-ST-2IP L f CiY-5T-2P

SIGNAT

N
N

of the corporalion or the receiveg
changed, or on an attachment §
e

ith an Address, with all othe

i

URE:..

or truglee empowered toc execute

K}
S
\

Date,

13. | hereby certify that the information seep =14 with this filing does not qualify for tHe éxémplion stated in Section 119.07(3)(i). Florida'_'StatL_Jtes. | further cerlify that the irformation
indicated on this repor or supplegrental Jeport is true and accurate and that my signature shall have the same legal effect as if made ufider oath: that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,

Daytima Phone #

TS 205
29195\ 839433
4 J&%L__

., ¢

i ¥



