2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAIRBANKS TRAVEL, INC.

P97000051074

Principal Place of Businass

2601 N.W. 29TH DRIVE
BOCA RATON FL 33434

Mailing Address
2601 N.W. 29TH DRIVE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90060 037 ***150.00

AR

DO NOT WRITE iN THIS SPACE

City & State City & Slate 4, FEI Number UUB Applied For
26.4922 Not Applicable
Zi Countr Zi Count "
2B - s Zouny _ p ) Y 5. Certificate of Status Desired O $8.75 Additional
= ——= | - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent = = s
Name

PENNEKAMP, TOM JR
GROSSMAN AND ROTH P.A.
2654 S. BAYSHORE DR PH1
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered off

SIGNATURE _@W&

ice or registered agent, or both, in the State of Florida.

AA

(&

Signature, lyp&C of Pr.nted name of registerec agent ana 118 if apphcable.

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects.lc o so.

{S2e crieria on back)

fﬁTE Regisiered Agent signature requrey when renstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11,
e P O Delete I [Jchange (] Adgition
HAME RUTTENBERG, ROCHELIE NAME
seeer sooness | 2458 NW 63RD STREET STREET ADDRESS
oiest-ze | BOCA RATON FL 33496 CITY- §5-7
ILE O pelete TNLE O crange [ Agdition
MART NAME
STREET ADDRESS STREET ADORESS
CIFy-ST- 2P CITY- §5-7F
et v | T - = Delets— ~—Q§~TITLE B N = 1 Chasge— [J:Additien
HabE NAME
STRZET ADDRESS STREET ADDRESS
CIry-ST-2ip CITy-§5-7
ILE [ Delets THLE [Tl Change [ Acdition
HAME NAME
SiRES] ADDRESS STREET ADDRESS
CliY-57- 2P CITY-ST-2P
L [ Delete TILE {1 Change ] Aduition
HERE HAME
STREET SODRESS STAEET ADDRESS
v CIry-S1. 2P
] Delete TITLE {0 change [ Addition
HAME
STREE# SD0ATSS STAEET ADDRESS
i -3i-2 ! 2 - CITY-5T-2P '

13. | nereny cenity ihai (he information supplied with this filing does not qualily for the exemption stated i
INGICAlEE on this report or supplemenial repart is true and accurate and that my signature shail have
of ine corporalion or Ine recever ar trusiee emnowered to execute this reporl as required by Chap

crangea, of on an attachment with an adadress, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/ARECTOR

n Section 119.07(3)(1). Florida Statutes. | further certily that the information
the same legal effect as it made under oath; that | am an officer or direcior
ter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

Rutsnbesy §~20-0>

Dater J Daytime Phone #

CR2ED34 (9/01)




