FILED

Daytime Phone #

UNIFORM BUSINESS REPORT ( Apr 15{ ZOOSfSS:?Ot am 3
DOCUMENT #  P98000033939 ry o s 2
1. Entity Name 04-15-2003 20107 034 150.00
TRAVEL UNLIMITED OF THE PALM BEACHES, INC.

Principal Place of Business - Mailing Address
180 ORANGE DRIVE - ‘_]93 QORANGE DRIVE
BOYNTON BEACH FL 33436 " BOYNTON-BEACH FL 33436
s -
2. Principal Place of Business 3. Mailing Address Sl _
ST A = e e et o e
Suite, Apt. #, eic. 4 - Gite, ApE. #7810 — :
VARLH, MAKING CHANGES ™™=~
[0 CHECK HERE IF MAKING CHA| ‘\Es e
City & State City & State 4. FEI Number Applied For
65‘083 1512 Not Applicable
Zip Country Zp Couniry 5. Certficats of Stalus Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KACZWARA, JANET K Street Address (P.O. Box Number is Not Acceptable)
180 ORANGE DRIVE
BOYNTON BEACH FL 33436
' City Zip Code

, , FL
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 chligations of registered agent.

SIANATURE _
» ; ' + " Signature, typed or printed name cf registered agant and title it applicable. (NOTE: Registered Agem signature requirad whan rE;instaunu) DATE

Ca .. R n . R B . o ] ~~— s - ]

i FILE NOW!!! iEE iﬁ|$150.t;go : 9. Election Campaign Financing "~ $5:00 May.Ba -
,“._r . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
100 QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
miE oo [P [ Delete TiLE Clcnange [ Addition | &
nwe  © - | KACZWARA, JANET K NAME g
stager aooress | 180 ORANGE DR STREET ADDRESS 3
orv-st-ze | BOYNTON BCH FL 33436 CITY-ST- 1P <

- — o
e~ . O pelete TIMLE [Ochange [ Addition 5
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T7-2IP
TITLE O petets TITLE ~ [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Celeta TITLE [JChange [ Acdition
_ NAME ) NAME
STREETADDRESS |~~~ T 77 - - e - STREET ADDRESS -~ ~ o L. .- e
CITY-ST-21P CITY-ST- 2P - all B
TITLE [ pelete TITLE I change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STH_EET ADDRESS STREET ADDRESS
CITY-57-2IP .o CITY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 vath; that | am an officer or director

of the Garporation or the receiver or trustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ' q//’fog .
SIGNATURE: Sel ?351&3/



