FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P99000100864 Secretary of State
1. Entity Name 02-17-2003 90271 046 ***150.00
TRAVEL RESOURCES, INC.
Principal Place of Business Mailing Address
223 SUNSET AVE. 223 SUNSET AVE. AUULAGIUY
PALM BEACH FL 33480 #H0 .
S YLD AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied Far

?5"0966755 Not Applicable
Zlp Country Zip Country 5. Cert‘\ficaté of Status Desired O gg'ggqlﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; I L e St

SHAW’ LESLIE Street Address (P.O. Box Number is Not Acceptable)

223 SUNSET AVE

#105 .
- PALM BEACH FL 33480 Ty FL | 2 Co%

8. The above mamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i s Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signalura required when rainstating) DATE
S i
e FILE NOWIl! FEE IS $15_0'00 9, Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
“Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete L Ol change [ Addition
SHAW, LESLIE NAME
staeeT ao0ness | 318 SEASPRAY AVE. STREET ADURESS
GITY-51-2P PALM BEACH FL 33480 CITY-1-2IP
TITLE viD [ Detete TILE [1change [ Addition
NAME TUCKER, KAREN NAME :
sTreeT anoess | 44 COCONUT ROW STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 ] CITY-5T-21P
TITLE vsSD OJ Delete TME [ change  [1] Acdition
e | FATH, JOYCE : = e RNAME ) em s T - e
streeT AD0RESS | 8362 KELSO DR STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33418 CITy-£7-2IP
TITLE 3 Deleta TiTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
MLE O patete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ) [ pelete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e ered 10 exegate thisgagport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an ad s, with owered.
N
A

SIGNATURE: SlieZ % @&/Z%@)Jﬂw < /\%3 s U/ 4776940

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Déw Daytima Phone #

[FIES AV Y 2v]

1w

CR2E034 {10/02)



