2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DL b

DOCUMENT # S82220 ecretary of State .
1. Entity Name 04-14-2003 90723 024 ***150.00
TRAVEL YOUR WAY INC.
Principal Place of Business Mailing Address
5612 HOLLYWOOD BLVD. 5612 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"“l’l l|| ||N| “III ”||I Hl” |||| "l“ I’l" I||“ |m| I‘I" |’|” ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3088341 Mot Applicable
Zi Countr Zi Counir iti
° Y b Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
) "6, Name and Address of Current Registered Agent T T - “7. Name and Address of Néw Registered Agent =
Name
REIF, AVI B. Street Address (P.0. Box Number is Not Acceptable)
5612 HOLLYWOOD BLVD
HOLLYWOOD FL 33021
City FL Zip Code
8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Ll
Signature, lypad or printed name of registerad agent and title if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
Atr May 1,200 Fos wil be $550.00 et et [ $5,00 ey oe
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - |P O3 pelets TME [JcChange [ Addition g_
NAME REIF, AVI B ' NAME =
steeet aoohess | 5612 HOLLYWOOD BLVD. STREET ADDAESS 3
orv-st-ze | HOLLYWOOD FL 33021 OITY-ST-2IF 2
ol
TILE L] Delete (13 [J Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e —— = B pai M {3 Chiamge— ) -odition = | ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE [ Detete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i e and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustegempowdred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdresg, with all gjer like empowered,
A% #
SIGNATURE: __ SIZLANILG/E REQUIRED Y4z
SIGNATURE ANDTYPELBR p;[m'sn NAME OF SIGNING OFFICER OR DIRECTOR /[  Dae Daylima Fhona #




