EEE —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

1. Entty Name Secretary of State
ok 3 ok

TRAVELEASY INTERNATIONAL, iNC. 05-08-2002 90039 001 ***150.00
Principal Place of Business Mailing Address
2637 EAST ATLANTIC BLVD 2637 EAST ATLANTIC BLVD D U U Jiduuy
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
2, Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 65‘0281388 Naot Applicable
Zi Count Zi Count m
P i P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
> ;uMJ_ﬂLL* e e e e o -] Streel Address (P.O. Box Number is Not Acceptable)
UBNEB ST~ e S e L T A e I
LIGHTHOUSE POINT FL 33084
City FL Zip Code
8. The above namegfen ubmits thigfstdtement m its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE -
Signature.\rﬁed of printad nama ofregistered agent and title if e}pphcab\e. {NOTE: Registered Agent signatura required whan reinstating) DATE
. . v O . v, N " :

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Feis
{See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE [ Change [ Addition
NAME LEATHLEY, MICHAEL NAME

STREET-ADDRESS | 2637 EAST ATLANTIC BLVD STREET ADDRESS

ur-si-z> | POMPANO BEACH FL 33062 CITY-ST-2P

e VSD O Deleta TITLE [ Change [ Addition
NAME LEATHLEY, SANDRA M HAME

STREET ADDRESS | 2637 EAST ATLANTIC BLVD STREET ADDRESS

emv-st-2r | POMPANQ BEACH FL 33062 CITY-57-21P

TILE O Delete TITLE {J Changa [ Addition

THAMES e oo o e SR EmtRrmme Lo soae s ‘.=N'5ME-,-—‘ e | L B

STREET ADDRESS STREETADDRESS | T T vesmaam ~atm e s |-

CITY-5T-2IP ) . CITY-ST- 2P

TLE e O Delete e O Chenge [ Addition

NAME . P HAME

STREET ADDRESS ’ a STREET ADDRESS

CITY-ST-2IP v CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S§T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 i am an officer or director
of the corporation or the receiyemor trustee empovwdred to execuie this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme N3 ike ehpowerad.

SIGNATURE: ¢ ) A B OIB2ED

) QATURFAKD Te AME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

A7

CR2E034 (9/01)




