- ¥
"DOCUMENT # P98000004975 Apr 04, 2001 8:90 am
1 Enty Narte ecretary of State
LENOX TRAVEL COMPANY 04-04-2001 90066 004 ***150.00
Principal Place of Businass Mailing Address — #
SOHNESTH 8T OOJWJ%O Vs \ (S (O\we’* T. LUU4 L1031 -
FT. LAUDERDALE F1-80984~— g 3 3 o> FT. LAUDERDALE FL-@GW@ 9 } ) __S/
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0806943 Applied For
. Not Applicable
i t i t i
Zp Country “ip Country 5. Cetificate of Status Desired D $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ : i Name ’ : o
LENOX, DOUGLAS J DK
L8 Street Address (P.O. Box Number is Not Acceptable)
priv i SRS e BN R ).
—
350D » i
(—;7} CL)%PO 3 3 City FL ] Zip Cede
8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed of pidinted name of registered agent and tite if applicable. (NOTE: Ragistared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Financin
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 » Blection Lampaign Financing $5.00 may Be
= Trust Fund Cantrityution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detere TITLE O] Change [ Addition
NAME LENOX, DOUGLAS J P 0 ME
smzer aooess [otgranesTRST. Y LGS VO IIM;CH" 14 L ADDRESS
erv-st2¢ | FF, | AUDERDALE FL-333et~ 33305 CITY-ST-2P
wiLe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE ] Delete TITLE [ Change  [J Addition
CRAME -7 -~ | - A e e T el agE T e - t-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-87-2IP
TITLE (3 Delete TITLE D chiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-51-2IP
TITLE T Detete L ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1- 2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Morida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repoert 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 receiverenrustea-pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment @ ss‘ with alf other like empowered.
SIGNATURE: a Yovechs I lexx  3/4140)  TSY-71/-/50D

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R7

CR2E034 (10/00)



