2000 UNIFORM BUSINESS REPORT (UBR)

DOCL%’?ENT #-P99000059645 ' ‘ FILED
1. E:nm{}Na 8 ) ' / Sgp 11, 2000 8:00 am
‘I:RAVEL AWARDS NETWORK | ecreta l Of State
V ORK, INC. 09-11-2000 90004 017 ***550.00
Tondipal Miace of Gusingss Mailing Address :
iyl West Oakland Park Blvd., Ste 100
orL Lauderdale, FL 33311
z F’Eincipal Place of Business 3. Mailing Aeress .
Suite, Apl. #, etc. Suite, Apt. #, e.tc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nurmber Apnlied For
' 65-0939974 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired il '§3.75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name E
EMO CORPORATE _SERVICES, INC. Joni L. Ward:
~" Northeast Third Avenue, Suite 1100 Street Address (P.0. Box Number is Not Acceptable)
City T FL Zip Code
Fort Iauderdale, 33311

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

SIGNATURE \r‘mx %J QJ?J | Joni L. Ward Sﬁp'ﬁ S, R0

Signature, wpeJY prined nal@ ol registered agent and title |f applicable. (NOTE; Registered Agant signature required when reinstating) DATE

e ——— B
9. This corporation is eligible to satisty its Intangibie

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 4o so. Trust Fund Contribution ] Added to Fees
(See criteria on back} '
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:::3 President/Treasurer/Director e L::; [ Change L] Addiion
£
STREET ADDRESS Jerry 3_1 eald i : STREET ADDRESS
oSz 2701 W. OQakland Park Blwvd., Ste 100 v st.2p
SHP | Port Jauderdale, FI 33311 _
WL Vice President/Secretary/Dirisies. e O crange L] Addition
NAvE Joni L. Ward : NAME *
STRETADORESS | 97001 . Oaklarid Park Blvd., Ste 100 | STEEIADRS
CStP |pert Tauderdale, FL 33311 o ST-2¢ 7
TTLE O petete TITLE 3 change  [7] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-7P CITY-ST-20P
s [ petete TILE [(1change ] Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST- 2P )
TILE 3 Delete THLE 'f [ change 7] Addition
NAME NAME )
STRIET ADDRESS 3 STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TmE ' O Detete TITLE O thange [ Acdition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that 1he 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the receiver or trustee empowered to exégute 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 with an address, with all other li{e empowered.

SIGNATURE: : %{ o c_\j',ﬂ! S oo 954/453-3400

\"M};D rvrénjga’ mtmmno 'OFFICER OR DIREGTOR ] Date Daytime Prone #

LY 0)

~mAAs s



