' FILED
2003 FOR PROFIT CORPORATION ‘ .
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

Secretary of State
1D gigNl;JmﬁnENT # P98000004975 ; 08-07-2003 90120 043 ***150.00
LENOX TRAVEL COMPANY . .
Principal Place of Business Malling Address
1665 POINSETTA DR. 1665 POINSETTA DR.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2, Principal Place of Business 3. Mailing Address “ll"“‘ HI |I’I’ l'l" ||”| II]“ “”l Ill“ llm Illll mu l““ Illl I“l
Sufte, Apt. # etc. Sulte. Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘08%943 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
: ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
[P, I - — e S LS T ol W == Nama == — PR . e e
- LENQ,X’ DOUGLAS J Co Street Address (P.O. Box Number is Nat Acceptatle)
1665 POINSETTA DR. _
FORT LAUDERDALE FL 33305
~ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent E_lnd title if applicable. {NOTE: Registered Agent signature raquirad when reinsiating) DATE
e o FREENOWIH FEE1S-8$55000%F =rese| = o o T e - - S st = SR
9. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Funcd Cor:!tr?bution. g (| ?::tsd.e%?obé?;sa °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TFLE Tl change [ Addition
HAME LENOX, DOUGLAS J NAME
staeer anorese | 1665 POINSETTA DRIVE STREET ADORESS
arv-sr-ze | FORT LAUDERDALE FL 33305 CITY-$T-20P
TILE 00 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . O Dalete TITLE [ change  [J Adaition
NAME o e p—— .4 R e .
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P
TITLE T Delete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change T Addition
NAME : NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-2IP ] CITY-ST-2IP
TTLE 1 Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP GITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
aof the corporation or the receiver or truste powerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with 9ith all other like smpowered.
/ 03 &5 -x4-53Y)

SIGNATURE: ___SIQEAG Uz IRED G, S
~y { “Date Daytirme Phone #

slcmnunsﬂo@n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1E08900

AY

CR2E034 (4/03)



L hrient

ool

Lenox Travel Company AH»?CI’@OO oDO¥475

1665 Poinsettia Drive _
Ft. Lauderdale Florida 33305-3263

August 5, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
" Tallahassee; FL™32302-1500" ===~ " T e e

- Dear Sir or Madam:
The purpose of this letter is to advise you that Lenox Travel Company did not receive the
Uniform Business Report (UBR) form until after May 1, and without prior notice. We
are therefore requesting that the late fee be waived and are hereby submitting the original
$150.00 filing fee.

R . ey o — — _— . . o — -

Th

President
Lenox Travel Company




