B

T
2002 UNUF@RM‘B@SUNESS REPOR

T {(UBR)

1. Entity Name

TRAVEL RESOURCES, INC.

—

DOCUMENT #  P9900 864

Principal Piace of Businass

223 SUNSET AVE.
PALM BEACH F1. 33480

Mailing Address
223 SUNSET AVE.

Hx
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90084 048 ***150.00

G G

Zip Country

ez w | e e ]

O T G

— —.|. 5._Certificate of Status Desired. _.__[]

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
mm Not Applicable
Zip Country . $8.75 Additignal_

= Fes Raquired —

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Regiatared Apent

~SHAW, LESLE

[ e e e

Name _,

- - - - T e

= Swreet Address (P.0-Box Number-is Not-Acceptable)

ey B

223 SUNSET AVE
#120 gt so N
PALM BEACH FL 33450 City FL I Zip Cooa
8. The above named entity submits this staterment for the purpose of changing its registerad offica or regisierad agent, or both, in the State of Flerida.
SIGNATURE
Signaturs. typed or prinkad name of registersd agent anc Uil if applicatile. {NOTE: Ragistorsd Agum cignsture requited when réinstating) DATE

FILE NOWI! FEE IS $150.00

of the corporation or the recejver or

SIGNATURE: 87

indicated on this repan or supplemental report is tgie an
ad

changed, or on an attachment with an ad

frustee e

ke empowered.

S N L A

—i e *\L‘J A }T = .'j)

13. | hereby cartity that the inlormation supplied with this filing does nol quatity for the exemption stated in Section 119,07}3}0), Florida Statutes, | further certity that the Information
accurate and that my signature shall have the same legal el
[} e this raport as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 of Block 12 if

2/efps 1) bg-s0b0

tect as il made under path; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF

GHGENING OFFICER OR DIRECTOR

4

Opytima Phone

9. This corporation is eliglble to satsty its intangible . -
Tax fling yequirement and slacts 10 do 50. After May 1, 2002 Fee will be $550.00 o Capalon £nancing $5.00 mey 20
{See critaria cn back) ] Make Check Payable to Departraent of State ‘
., ______OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
me Y p O elete e N =T - T = [ Change ] Addilion | &
A SHAW, LESUE NAVE &
stees anoaess | 318 SEASPRAY AVE. STREEY ADDRESS 2
ar-st-z2 | PALM BEACH FL 33480 Cry-§1- 20 ;é_‘_., i
TME V1D “ [ ostate TME O change  [J Addition | S ;
RAME TUCKER, KAREN 7 NAME !
sTreet aookess | 44 COCONUT ROW STREET ADDRESS
omv-s-2¢ | PALM BEACH F1. 33480, CITY-57-2P
TME VSD O Delete TIME [J Change  [J Addition
Joawe— [ FATH, JOYCE- . - T | e P R ————— e s e e -
stherT abo%ess | gag2 KELSO DR STREET ADDRESS
or-s-70 | PALM BEACH GARDENS FL 33418 CrY-5T.7P
TinE ] Delete '3 Dicrange [ Addition .
I, | e ¢ iedmee— oo NS — | T 1T SO W L B | P
|=STREET ABORESS feome g e e o e o o o | ey aooiess. | - . — e
CITY-ST- 2P CITY-ST.21F )
e [ petete TILE O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY- ST-2IP
TITLE 3 Delets TITE {J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDESS
EITY-5T-2P CITY-$T- 2P




