FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90141 013 ***150.00

DOCUMENT # S58958

1. Entity Name

TRAVEL TRAX, INC.

Principal Place of Business Mailing Address

1640-NE-4THPLACE- 1610. NE-4TH-PLAGE-~,
us us

DRI RECRAD R

3. Mailing Address

K100 Ne H

2. Principal Place of Business r))

300 K245 5T %M 47

Suite, Apt. #

s””‘?égpl‘ ete [J CHECK HERE IF MAKING CHANGES

Yoy, S 30

Applied For
Not Applicable

4. FEI Number 65‘0261639

leL Staf/{)wcjdli, kj/k

$8.75 Additional

5. Certificate of Status Desired

cm&?ﬁ\g ‘
AvioEd L “F
i Country Zip, s Country

§350<( C)Sﬂ 5 33 O 0 Fe Required

> .z~ _6G..Name and Address.of. Current Ragisterad Agont— 7..Name and Address of New Reglstered Agent .

LA LeT

- e (5 RAON |, JANGZL( QU s

s
PETERSON, ANGELIQUE — s -

1610 NE 4TH PLACE TS T NE @Wp%'—l’— ¥ 30
FT LAUDERDLAE FL 33301 7

o ralpvoendade FL | *3330%

8. The above named 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

Signature, typsd or printed name of registered ageni and litle if applicable, {NOTE.: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

EYH]
o

9. Election Campaign Financing
Trust Fund Contribution.

~ $5.00 May Bs
Added to Fees

n, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 1

TITLE PD (] Celete TILE O change  [] Addition

NAME PETERSON, ANGELIQUE %ﬂ - NAME

STREET ADDRESS | 4EHO-NE4THHPRAEE SB/00 NE 99 3 3 | smeer soomess

orv-str | FORTHAUDERDALE-FE-3330152 Ao f2. 33 30F] onv-star

TLE [ pelete TTLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE N = [1-Change___ (] Addition -
_NAME - = St i 7 S

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-71P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE O changa [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 pelete TMLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CIY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07{3Xi), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee e wered 1o execute this report as required by Chap Ylorida Statutes; al

changed, or on an attachment with an addr,

SIGNATURE:

ith all other like empowered.

ZEGREINGZE TS

&2

hat my name appears in Blogk 10 or Block 11 if
/ ‘J a5
WICAIIAS

NATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)




