2000 UNIFORM BUSINESS REPORT (UBR)ﬁ FILED

DOCUMENT # PG9000092089 May 19, 2000 8:00 am
IV Secretary of State
MARKER #103 TRAVELER, INC.
05-19-2000 90021 024 ***150.00
Principal Place of Business Mailing Address
6742 FOREST HILL BLYD STE 105 6742 FOREST HILL BLVD STE 105
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-3321
Al
Suita, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H-3364a26 Not Applicable
Zip ek l(?ountTy .- Zip Country 5. Certificate of Status Desired D ?eae‘gglﬁ:’ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GREB'NAFL STEVEN Street Address (F.O. Box Number is Not Acceptabile)
6742 FOREST HILL BLVD STE 105
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or fath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and Ltg if applicabls. (NOTE: Fegisterad Agent signature required when renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ; - ) 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trustlcli: nd ant!r?t?uﬂon. na 0 iigﬂ ohliraeyesB €
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -- O pelete TITLE Perp cide n’)ﬁ [ change [ Addition
s NAME _Sieven Geebinal
TREET ADDRESS STREET ADDRESS ‘ Y
L ASRYS Rell i} ‘
OITY-ST-2P oTy-§T-2 Well ad 0?\ : L%?—é%%idfw, - Circle
T O Deiete TLE o3 Ol crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CCTY-sT-2P L _{ . I .- ~—f-cy-sr-zp - e o T
TITLE {7 Delgte e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T1-2IP
TITLE O pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S8T-2IP

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute 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 attachmentjwith an address, with all other like empowered.

wrf. WS,
Daytime Phone #

D NAME OF SIGNING OFFICER OF DIRECTOR Date

SIGNATURE: X Foe oy « RS |,/o> (S'e1) 333-308

sncmﬂnenunw O ON PRI

CR2FN34 (9/09)



