FILED
FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # /O 750000 2/ 05-13-2002 90093 007 ***158.75

1. Entity Name

ECLrpSE: TRAUVEL , ZTve.

DO NOT WRITE IN THIS SPACE-

2. Principal Place of Busingss 3. Mailing Address

S423 N S5 JEREFCE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi1 Number Appliad For

—
(be O/V e OZEEK, /CZ. (L‘Jb —’02‘1-{ o =1 8'1-/ Not Applicable
Country Zip Country " . $8.75 additional
; 3 0 7 -_2) o 5 ﬁ 5. Certificate of Status Desired Fee Required
: }*%Fﬁmmt- T ;;.::.‘:—_:_:G" T ;:-—,,:-T;_---@,:_-?-_;- =1 . Name and Address of Gumrent Registered Agent.. = - — - — foas e
Te ) Name

" HimE  FEsr#
DO NOT WRITE e APOTEELT

IN THIS SPACE

SY23 Nww S5 7ERercE
Y Cpcovur  oresil FL | 8%%>5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalire, lyped or prnked nama of reglearact agent and Wtle f applcabla. (NUTE: Reguslered Aganl signalure required when reinslating) DAFE
) o e ] January 1 - May 1 Fee Is 5150.00

8. P‘[lsr(i'orporathn is eligible tT sallsfycljls Intangible L Aﬂg May 1,yFee is $550.00 #0. Election Campaign Einancing $5.00 May Bo

Sax fling r!eqwrime:t and elects io do so. Amended UBR Is $64.25 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State R

I | OFFICERS AND DIRECTORS -

LE e PRES IDE~7, DILECTOC | e )
NAME Anva 8. RES7mePrO NVE . 2
STREET ADDRESS S—L/ 2 3 NS S‘S‘ 7 6(' SIREET ADDRESS m
CITY-ST-ZP COConerr CREERZ, [ 23073 CITY-ST-2P : §
TLE e /'Wé‘s/ DE/W/% DIRECTTE TIE 'é'l
NAME 772 E. REST7 NAME o
s | S S Al S 2 W & STREET ADDRESS
Y. ST. 2P Cocorntw7” OREEL, A 33093 GTY-ST-2IP
JITLE TMLE
NAME NAME

s I ||  DONOTWRIE | -
e e IN THIS SPACE

STREET ADTRESS STREET ADDRESS
CTY-ST- 1P CiTY-ST-2P
— TMLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CTY- 5.2 _ CTY-ST-2P
AMLE TME

NAME N NAME

STREET ADDRESS STREET ADDRESS
CTY. ST.2P GTy-St-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer o director
of the corporation or the receiver or trustee empowered to execue this report as reguired by Chapter 607, Florida Statutes; and that my name appears |n.50ck 11 or on an

attachment with an adciress with like empowered, 5__(/
SIGNATURE: JMJZ— W/ ﬁ’/ZS’/ 02_ Y4 P22

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING Gﬁfﬂm DIRECTOR Dale Daytime Phame #




