2002 UNIFORM BUSINESS REPORT (UEBR)

FILED

DOCUMENT #

1. Entity Name

NOLES TRAVEL, INC.

V29480

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90169 028 ***150.00

Principal Place of Business Mailing Address

2701 W OAKLAND PARK BLVD
104
LAUDERDALE LAKES FL 33311
us

us

1260 E DAKLAND PARK BLVD
FT LAUDERDALE FL 33334

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FUHRMEISTER, J. CHRISTOPHER
1260 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334

City & State City & State 4. FEI Number ’ Applied For
65—0336528 Not Applicabie
Zi t Zi Ci :
N IP_‘ I Cmfn,_r}:_$ e . P ] -ountty_ sz —me| B Certificate.of Status Desired— .~ [J~~ gesa g?qlﬁ?edé"o"abw :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above namedWWﬂgng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/

/4 O’Z/'

SlgnatLnyped nt._r‘lmed narw of registered agent and fitls it appllcamev

(NQTE: Registered Agent signature required when reinstating)

T oate {

9. Tms corporation i eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150 00
After May 1, 2002 Fee will bl‘ $550.00

10. Election Campaign Financing

$5.00 may Be

4 Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Delete JITLE M change [ Addition | &7
NAME GALLANT, GLENN NAME &
streer aooress | 1260 E OAKLAND PARK BLVD STREET ADDRESS §
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CiTY-ST-2IP o
e VPT 0 Deete TITLE Ol crange L] Addtion | &
NAME FUHRMEISTER, J. CHRISTOPHER NAME ‘
s7reeT apDRess | 1260 E OAKLAND PARK BLVD STREET ADDRESS
. GITY-8T,2IP FT LAUDERDALE FL 33334. e o o ROTYSERR e e o e e men -
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-$T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS : - STREET ADDFESS
CITY-8T-7P CITY-ST-1IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-§T-2F

13. | hereby certily that the information suppll d wit
indicated on this repart or supp! niafepol
of the corporation or the receivel orltr
changed, or on an attachmenjwith

SIGNATURE:

¥ signature shall have t

drt as required by Chapter
d.

pr the-cXemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

he same legal effect as if made under oalh; that | am an officer or director
607, Florida Statutes; and that my name appears iff Blogif 11 or Block 12 if

Date Dﬂytlme Fhone #




