FILED

Mar 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

03-27-2003 90101 045 ***150.00
DOCUMENT # P97000061450 SED
1. Entity Name 7o
THE TRAVEL OFFICE, INC. =
. / T
Principal Flage of Business Malling Address
90 NORTH PROSPECT DRIVE 90 NORTH PROSPECT DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
Suite, APL. #, etc. Suite. Apt. #. elc. lZ/GHECK HERE IF MAKING CHANGES
City & Statg ‘ ) City & State 4, FEI Number Applied For
65-0767017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98+ 70 Additional
) - Fee Required . . _
-* = .6, Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
SIDLOSCA, RANDALL L
$99 PONCE DE LEON BLVD Sireet Aodress (P.0. Box Number Is Not Acceptable)
SUITE 650
CORAL SPRINGS, FL 33134
City Zlp
- Crae §a9es FL | *05%sy
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the obligations of regisiered agenl.
{NOTE: Bayiiarau AQanL Sknalum Muuirad whan sainsuling] OAJE
9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fees
0. . OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OF FICERS AND DIREGTORS IN 11
nme - D O petew e [Btange [ Addition g
NAME WILLIAMS, SUSAN NAME =
STREETABDRESS (90 N, PROSPECT DR SYREET ADORESS 3
envsi26 | CORAL BPRINGS, FL 33133 s | Cortre §ROLES  Fe P393 &
(113 D O Delete TMLE ~EkGhange [ Addition g
HAME WILLIAMS, KEITH C NAME :
STREETADDRESS | 90 N. PROSPECT DR STREEY ADDRESS
Y -s1-28 CORAL SPRINGS, FL 33133 cNv-§1.21P lorine GRMELELS o f«‘l 773
TiLE [ Detete TME [ClChenge [ Additicn
NA"‘“ — - o . - - PR - e ——— . M - - - —_— - - - -
STREET ADDAESS STREET ADDRESS
Ciy-51-2¢ chv-s1-zp
MLE ' O telete ME ClGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2p ciy-s1-2p
T0LE [ Delete MmLe [kchange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Cry-81-2 cmy-st1-2iP
e * O Delete e Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny.se-2P coy-st-2p
12. | hereny certify that the Information suppiied with this filing does not qualify for the exemption siated In Section 119.07{3)i). Florida Stalutes. | further certify that the nformation
indicated on this report or suppl nial 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 reg, empowered lorexecute this report as required by Chapter 507, Florida Stalutes; and that my name appears In Block 10 or Block 11 1f
¢hanged, or on an attach ", with ajl other |ixg empowered.
s Ifoyfos 305
SIGNATURE: Ky C. Lhree 1pras 3ferfo3 305-ctz-737%
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFRICER OR IRECTOR Caw [ 4 / Oaytrma Phone 4




