2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

A-PLUS TRAVEL, INC.

J95413

Secretary of State

(03-05-2003 90053 026 ***150.00

Principal Place of Business
1001 3 ISLANDS BLVD.

NO. 28

HALLANDALE BEACH FL 33003

Mailing Address

1001 3 ISLANDS BLVD.

NO. 28

HALLANDALE BEACH FL 33009

2. Principal Place of Business

3. Mailing Address

G ER RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iIF MAKING CHANGES

STANCO, ROSALIND
1001 3 ISLANDS BLVD.
NO. 28

HALLANDALE BEACH FL 33009 -

City & State City & State 4, FEI Number 65’0054 1 22 Applied For
Not Applicable
Zi Zi Count iti :
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfdmttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T T ke S T mtm o - = - = :-Nams—__; i TS Gmengtet e et — B - T

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

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

RV

S50

Date

Daytime Phona #

SIGNATURE
Signature, typed or. printed name of registered agent and fitle it applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE :
~ FILE NOW!!! FEE 1S $150.00 _ |
H : . 9. Election Campaign Financin ¥
¢ After Moy 1,2003 Feo will bo 555000 e o $500Mee |
Make Check Payable to Florida Department of State
N
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME p O] Delete TILE (I change  [J Addition | &
NAvE STANCO, ROSALIND v , 2
streeT a00sess | 1001 3 ISLANDS BLVD., NO. 28 STREET ADDRESS 3
orv-s-zp - THALLANDALE BEACH FL 33009 CITY-5T-2P g
[
TITLE O pelete TITLE [J change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete MLE [ Change (7] Addition
NAME - . .o NAME 1~ .o . .- -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CHTY-ST-2IP
TIRE 7 peete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CATY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis repart or supplerr@ntal report is lrue 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 c artrustee empowered to exegufte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19-0r Blo i
changed, or on armatapEMT with an address, with all othepffe empowered.



