2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # P99000092089 slécretary of State

MARKER #103 TRAVELER, INC. / 09-14-2001 90026 002 ***550.00
)

IV +6S8LI0

Principal Place of Business Mailing Address
6742 FOREST HILL BLVD STE 105 6742 FOREST HILL BLVD STE 105
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, elc. Suite, Apt. #, etc., DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
11 3365986 Not Applicable
Zp Country . 4ip . Gountry 5. Certificate of Status Desired [ $8'75 Pfdditional
R - e — L - - - - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREBlNAR' S N Street Address (P.O. Box Number is Not Acceptable)
» 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O petete TILE [ change [ Addition
NAME GREBINAR, STEVEN NAME
stReer aocRess | 15845 ROLLING MEADOW CIRCLE STREET ADDRESS
CITY-ST-Zi@ WELLINGTON FL 33414 CITY-ST-2IP
TILE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-OMSTZP- d s vr b e o e s o e, s S OTESTIR s e SRV |
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TILE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP
TITLE 1 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or (ustee empawered to execute this report as required by Chapiler 507, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

A adedrs ith all other like empowered.

changed, or on an attachment withg
SIGNATURE: __ /o) REQUIRED ¥ 9 //0 A)I w S 61-333 o4
/ Daytime Phone #

SIGNDEURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date /

2}



2001 UNIFORM BUSINESS REPORT (UBR) &HCIM Men _‘,_
DOCUMENT #  P99000092089
1. Emity Name
MARKER #103 TRAVELER, INC. ' B%:#C CD’}I’) OZM
Principai Place of Business - Mailing Address
6742 FOREST HILL BLVD STE 106 6742 FOREST HiLL BLVD STE 105
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
1 1-3365986 Not Applicable
Zip Couniry Zp ] Country 5. Cartilicate of Siatus Desited [ Eg.zgq::?:éﬁonal
6. Name and Address of Current Registered A.gem 7. Name and Address of New Registered Agent
Name
GRENNAR’ STEVEN Street Address (P.Q. Box Number is Not Acceptable)
6742 FOREST HILL BLVD STE 105
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaiure. typed or prnted name of registered agent ana ttle A apphcable {NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. ;  After September 12, 2601 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fees

{See criteria on back) ﬁ " Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TmLE P : O Delete T Ochange [ Addition |
NAME GREBINAR, STEVEN NAME |
sTRee! ancress | 15845 ROLLING MEADOW CIRCLE STREET ADDRESS '
CITY-ST-2IP WELLINGTON FL. 33414 CITY-ST-2IP !
THLE O Celete TLE O Change [ Addtion
NAME NAME )
STREET ADDRESS , STREETADDRESS | o S b "
CITY-ST-ZIP o CITY-8T- 7P . I
TITLE : [3 petete THLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP ;
TiTLE 3 Delete THLE CJchange [ Addgitian »
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-8T-2IP
TILE O Detete TIME [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

OIFrAATIIDE. \D‘<~’ &-97//0 /o{ ST1-33 Qo 8y
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