2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004975 Jan 25, 2000 8:00 am

_ 1. Entity Name
= | LENOX TRAVEL COMPANY Secretary of State

01-25-2000 90091 028 ***150.00

= Principai Place of Business Malling Address
= 1612 NE 5TH &T. 1612 NE STH ST.
- FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1324 -
509449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE! Number 65-0806943 Appiied For
Nat Aot
Zip Country zp : Country 8. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B Name -
LENOX’ DOUGLAS J Street Address (P.O. Box Number is Not Accaptable)
i 1612 NE 5TH ST.
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when rainstaung) DATE
!
E 9. Tnis corporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may e
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Q Added to Feas
i {See critgria on back) O Make Check Payable to Department of State '
t 11. CFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [J Delete TNLE [ Change 2 *-=:
NAME LENOX, DOUGLAS J NAME
streer aDoRESs | 1612 NE 5TH ST. STREET ADDRESS
GITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TLE O oelete TITLE O change [ Additic
NAME _ L NAME - - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE L O Delete TATLE [ change [ Additic
NAME IR NAME
STREETADDRESS | v evo) 4w ¢ no' STREET ADDRESS
QITY-ST-21F i ’ CITY-ST-2IP
TLE 3 Dekete TITLE {7 change [ Acditic
NAME NAME
STREET ALCRESS STREET ADDALSS
CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlity that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)1), Florida Stawnes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the carporatior: ar the receiver or lsugtee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12
changed, of on an attachmen ;3 ddress, with all other like empowered.
A

SIGNATURE: __ S ODROWIRED ig/o0 FsSTUTY

ANV

SIGNATURE[ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




