2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F89628

1. Entity Name

AMOR TRAVEL, INC.

Principal Place of Business
1665-N-W—HARBOR-PLACE
STUART-FL32951

Mailing Address
1635-N--W—HARBOR-PLACE
STUART-FL-349%

2. Principal Place of Business

85577 %o LS /

3. Mailing Address

297

S,

£ 4BF S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90208 007 ***150.00

SRR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
B s tucie , FL B ST Lucve FL 502208502
—Zin. Country. e o = Coyntry s S e = $8.75 Agditonal

O

5, Certificate of Status Desired

3%

FE I

Ussh E T

4

Us

Fee Required

6. Name and Address ef Current Registered Agent

7. Name and Address of New Registered Agent

BUCEK, A. M.
1685-NW-HARBOR PL
STUART-FL 34994

w Aom. PBuesk

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

2774 S E.

SBE I

Yokl ST Lwers

FL

7552

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 Fiorida. | am famitiar with, and accept

the obligations of registered agent.

A M Bueek

SIGNATURE

7 //S‘/a‘s

Signalure. typed of printed name of registered agent and titla if applicabte.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PD : . Ooeete TLE 7P GAAlrer — lHhange [ Addition
NAME BUCEK, AM - o NAME Bacck A.m.

staeer ADORESS | 1695 NW HARBOR PL : % SREETADDRESS | 27y s & A8 S~

crv-s1-zp | STUART FL : : CITY-ST-2IP Pon? Srn Ldere FL 3¥%5

TimE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e U S L 1) o)t | . e e s

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TTLE [ pelete TITLE O Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TIME [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empoweres
e 77 R ENGE nnr
SIGNATURE: __/AIGNURS BEG a/Z? A2ED

A ¥7P-8%9F

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

745743

Daytime Phong #

LITOUAI

nv

CR2E034 (10/02}



