2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082071 R Feb 22, 2001 8:00 am
" Ety Name ' -+ |..  Secretary of State

TRAVELERS EMPORIUM INC. - 02-22-2001 90002 022 ***1 50.00

Principal Place of Business -

2458 SW WARWICK ST .-
PORT SAINT LUCIE FL 34984
us

I

L

2. Principal Place of Business Mavlln Address ”"”m "I m II "m "
8 Sw Wit St
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,pl tv & Stat 4. FE! Number 65 0 865 I Applied For
LMQ €x I ‘ 7 o Not Applicable
Zip Country Country o $8.75 Additional
Bqu% . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. == oo SPGP S— Name. A ~1.4.C. % . .
. L ATIHEL D AMAASE N (same)=—]-
! Stread Agldress (P.C. BpasNurgher | t Acgeptable
1203 S.W. SUNSET TRALL HEYFE ST IO S T (o)
PALM CITY FL 34990
Cit ; Zi
P PT ST huacsae FL | *3G¢9&Y
8. The above named nmy submits this statem m for the purptof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [W'H‘LEEA u\FPSD (A A-30-0|
Signalurl‘ typad or printed name of registored agent and titla if applicable, (MOTE: Registared Agent signature required when reirstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )

v -Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . ection ampaign .lnanclng s $5.00 May Be
L A rust Fund Centribution. Added to Fees
« . (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D O Deleta TITLE O change ] Addition

NAME MASON, KATHLEEN F NAME

STEEETADDRESS 2458 sw WARW|CK STREE]' STREET ADDRESS

Grst2® | PORT ST. LUCIE Fl 34984 ci-s-22

TITLE D [ Detete TITLE —— o [ change  [] Addition

- T e————

NAME MASON, MICHAEL J NAME : . e ‘

STREET ADDRESS | 9458 S.W. WARWICK STREET STREET ADDRES3 - M DT e )

CITY-ST-2IP PORT ST. LUCIE FL 34984 CITY-ST-2IP 5& "‘

TITLE ] Delete I TITLE ) w Addition

-]~ NAME e (e e o s TLTR T L I TG S e e _‘NAME«-Q*-{‘V\-. et w - R

STREET ADDRESS STREET ADDAESS | 1 ) P

CITy-57-2P CITY-ST-2IP ! l

e O ool e | o Acmp 56 | Adetion

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P LITY-ST-2P i :

TITLE O pelete TIILE f \—/\ . ] Addition

NAME NAME ' ’\L__ \/

STREET ADDRESS STREET ADDRESS W P

CITY-ST-ZIP CITY-5T-2IP

TME £ Delete e a_gs/ [\J/E G 1] Addition

NAME NAME — -

STREET ADDRESS STREET ADDRESS M

W H

CIY-§T-2IP CITY-ST-21P . !

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

ee Mo rd R-20-01 R/ L7365k
s,amnuna AND TVPED OR FRINTED NAME OF SIGNING OFFICER oa nmscmn Date Daytime Phone #

CR2E034 (10/00)




