Amended

FOR PROFIT CORPORATION ELED
UNIFORM BUSINESS REPORT (UBR)

' =7
DOCUMENT # 4/37275 02APR 16 PH 1:49
1, Entity Name .
A Betler w@ﬁziu Interactronal Travel Ser vice, SECRETARY GF STATE
N ) TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE |
2. Prncipal Piace of Business 3. Mailing Addrass
$92 Jw 35 ST Somne. '
Suite, Apt. #, el Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Bl o 75581 e
Zip Country Zip Country 5. Cenificate of Status Desired $8'75 Additional

7. Name and Address of Current Registered Agent

‘ 3?3 0 ? A SA’ Fee Required

Ty gem F o0t N:-;mz?i_cr. C polloc,k

DO NOT WRITE _ Street Adég ass (PO, Box Number js Not Acceplable)

IN THIS SPACE 18 M 25 ST

W Load __ FL|%%509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sagrture, typed of Printesd s of tegistened agent and stk § applicable, {NOTE: Registeron Ageni signatuie requied whan renstidng) DATE
s i el by e A -January 1- May 1 Fee Is $150.00 - .-
9. This corpora 5 eligible to satisfy its Intangible iy : N X e o . . .
Taic f;in[ r;ctllﬁlzsnl-n;nlﬁlmg :ectvl [3‘{':0 rrcl; e ’  Alter May 1, Feeis $550.00 - 4 10- Election Campaign Financing $5.00 May Be
Sl 3 |tgl e back G EEE - O e  Amended UBR is.$61.25 i) Trust Fund Contribution, Added to Fees
(See criteria on back] Make Check Payable te Department of State -
H. OFFICERS AND DIRCCTORS )
WILE rFb mE
HAME Iubird TAvo Y NANE
STREET ADDRESS FHd ] Sw 5 ST STREET ADDRESS

CIY-S1. 1 P)FHUT HT{DU ) H’ 3 33 n ory-SI-2p

Tine VP ML

ME o .
::\PEH DORESS C/ QEU T—ﬂ‘VO /L‘{ ::?:EI ADERESS
.‘ ADDRESS '-744' S(&) g 61"‘ Al
CITY-ST-2IP p'éﬂ“f‘ﬂ-ﬁ()n : Fl. '3? i) } ‘7 CiTY-S7-2IP
TITLE TILE

NAME . . - - NAME oo G el ea LR SO s wme

STREET ADDRESS STREET ADNRESS : N OT WRIT E
CITY-S1- 2P CITY-ST-21P i Do

s wr IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-2IP CITY-ST-Ztp

CR2E0348 (12/01)

e m R i T =herl |

SIREET ADDRESS STREET ADDRESS . , spaan 7, 00 w0, 1]
vy -SI-2p CIrv st s N :

TLE ] : qme

HAME NAME” - B

STREET MIDRESS STREET ADDRESS o T, i

CITY-S7-2P _CITVAST- 2P C s

does not qualify for the exemption stated in Section 1 19.07{3){i). Florida Statutes. | further cerily thal the information
syrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ Lhis report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or on an

\\\\\ . ‘Z//Aal PH - 58t~ 260

13. | hereby certify thal the information supplied with this Fil]
indicated on this report or supplemental report is trugran
of the corporatio giver or lrustes empowered Lo exex
attachment witlfan address, wili 3 srdike pmpowered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Ksme Daytime: Phong €

"




