2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000100864 Mar 07,2000 8:00 am

1. Entity Name S
ecretary of State
TRAVEL RESOURCES, INC. 03-07-2000 90077 013 ***150.00

Principal Place of Business Mailing Address
33 SUNSET AVE. 318 SEASPRAY AVE.
--— BEACH FL 33480 PALM BEAGH FL 334804231 LUUQJ I OU

| L

|

2. Principal Place of Business 3. Mailing Address ”""II”'I m

22% Suagcr L Ty

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
- B loQ
City & State Clty & State 4. FEI Number Applied Far

Reach 65 - 096 L1S Not Applicable

Zip Country Zip Country . . $8_75 Additional
) 33 q go 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent

Name

SHAW' LESLIE Street Addrass (P.O. Box Number is Not Aggeptable)

318 SEASPRAY AVE. 223 Svungel ve,

PALM BEACH FL 33480
3+ V20
City FL Zip Code

I. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

SIGHATURE ” .-3/?/ oo

Signature, yped or printed name cf ragistered agent and ile if applicabie, (NOTE: Registared Agent signature reguired when reinstating) [4 HaTe

9. This corporation is eligible to satisfy its intangible ~ FILE NT:OW!!! FEE IS $150.00
Tax filing requirernent and elscts to do so. After MAY ] , 2000 Fee will be $550.00
{See criterta on back) O Make Check Payable to Department of State

i ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D/ F (7 oekete TITLE e [ Addticn
’ SHAW, LESLIE NAME
| 318 SEASPRAY AVE. STREETADDRESS | Dol *
T2¢ | PALM BEACH FL 33480 ouy-st-z¢
- Vm— 3 oelets TILE \'¢ / /P Ol Change R Addition

focmenc=F i gdte e oss | T v e/ TRecrem. 33490

R STREET ADDRESS
oo CITY-S7-2P VY e0egbnvt Row FalaBeadd FC
— ) T T 7 O] Delete™ " Tme \Vy .“/’L) - .- - [ Change %ddilion
Nave oyee tg—:t”"‘l\ .
i annoroe STREET ADDRESS ?3 G ?- ~e 0 ! .,..,‘q C‘
oz CITY-5T-2P Pam Des h dhafd-bﬂ& F/ 33 \‘{ IP
[7J Delete TIME [ Change (] Addition
NAME
snnocg STREET ADDRESS
ST zP CITY-ST-2IP
. - 1 Delete TILE [ Change [ Aadition
NAME
RRIELLRE STREET ADDHESS
T e CITY-ST-2IP
O Detete 03 (I Change [ Audition
NAME
a STREET ADDRESS
sT.2P CITY-8T-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0D Addad to Fees

CR2EQ34 (9/99)

- 1 nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the raceiver or trustea ampy ed 1o execute Ibis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachmen with an add
ik, 3/ S s 7/ b5 6080
V4

Paytime Phone #

P A - i g
- RS L 4
IR AT N L
= ATURE: S ke T : T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Alate




