2002 UNIFORM BUSINESS REPORT (UBR) FILED

- S t fS
1. Eniy Name . ecretary of State
CLIKTRAVEL.COM, INC. 02-28-2002 90045 038 ***150.00
Principal Place of Business Mailing Address
110 E BROWARD BLVD 110 E BROWARD BLVD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

65-0897669 Not Applicable
Zie Country Zip Country 5. Certficato of Staws Desred ~ []  96+75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

SMITH, DENNIS D
C/0 TRIPP SCOTT
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 5 F 7o

Street Address (P.0. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) N . -
“ Tax filing requirement and elects to do s0. [E( After May 1, 2002 Fee will be $550.00 10 ﬁiz:'(;:ncdagfr?r?guz:: e O fgi.giq;}l?;g °
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE cD O Delete E [JChange [ Addition
NAME EGAN, MICHAEL § RAME
sweet aooness | 110 E BROWARD BLVD STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33301 CITY-§T-ZIP
TILE PTD O gelets TITLE T Change [ Addition
NAME ALLEN, CELESTE V HAME
staeeT anoress | 110 E BROWARD AVE STHEET ADDRESS
erv-sr-zp | FORT LAUDERDALE FL 33301 CIY-S1-2P
TITLE S O Delete TITLE . . : [ Change [ Addition
NAME TRIPP, NORMAN D NAME
streer aporess | 110 SE 6 STREET STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33301 CITY- ST-2iP
TNLE AT O Delete TTLE . [ Change [ Addition
NAME GARCIA, NORBETO NAME
streer anoress | 110 E BROWARD BLVD STREET ADDRESS
emv-sr-z¢ | FORT LAUDERDALE FL 33301 CITY-ST1-ZIP
TITLE ASD ﬁpgetg TILE [ Change £ Addition
HAME ARTHUR, ROSALIE NAME
stweer anoress | 110 E BROWARD BLVD STAEET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33301 CITY-§T-21P
T AS [ pelete TMLE [ Change [ Addition
NAME SEGUAL, ROBIN NAME
steer aporess | 110 E BROWARD BLVD STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-ZIP

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 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
of the corparaticn or the receiver or trugtee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ withmgn/address, with all other like empowered.

SIGNATURE: SN GRATE Y2 QUIAED Norberty Garsin 279107 95Y 5221190

siGNATURE AND TYPED OR PRINT}D NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

P

CR2E034 (9/01)



