2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

AFFORDABLE TOURS, INC.

PO0000099559

Secretary of State

03-10-2003 90145 008 ***150.00

Principal Place of Business
3487 BOGGY CREEK RD
KISSIMMEE FL 34744

Mailing Address
3487 BOGGY CREEK RD
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

AR IEAR ARG ER

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-3525146 Not Applicable
Zip Count zi Count it
® ouniry P Ly 5. Certificate of Status Desired O $8.75 Additional
e N e . - o=-. _- . FeeRequired
~ ~*6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WU, KUANG L

wpcEwmpaee 48T Beggy

(usk Roosh

HISSMMEEF-02M6  Krssimman - T D T4

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

City”

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

v

Signature, typed or printad nama of registared agent and title if applicable.

(NOTE: Registerec Agent signalure requirgd when reinstating)

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 Campalgn Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Gelete TITLE [Jchange [ Addition
NAME WU, KUANG L NAME

STREET ABDRESS | 1495 E WIND BLVD STREET ADDRESS

CITY - ST-21P KISSIMMEE FL 32748 CITY-5T-21P

TITLE 3 Delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-$T-21P

TITLE - - TeTTmgteEeseeee - - T e[Sl bglete e —— R TILE - TR | e e ek - L an oTmemee et — e -[=z]-Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME (7 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE [ celete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IF

12. | heraby certify tha‘@'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an oificer or director
of the corporation cr the receiver of trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

5 MEs

360> (4m)qh2- 4822

SIGNATURE: SB'\@}WY‘%{&;‘T REC]

SIGNATUHEWDTY‘#) NAME OF SIGNINC

OFFICER OR DIRECTOR

Date Daytime Phona #

2
g
V]

nv

CR2E034 (10/02)



Al o e o _9p045993¢
Dxeve. = PD000000AI557F

1117111

SET YOUR OWN COURSE

D,Qp\v $iv by M4

ST

(mda\zﬁ N/ w\ved/a v W O
bg-gv\l(_ "\-E: <o, ?‘&w /\g,"(w-a "U‘\*ﬂ Aak
To the Conporgy VW plecas

'?YO (220 . "ff\'\w—k 2(9“4’.

@@—D QoB-z4\2 .

YOU HAVEN'T LIVED UNTIL YOU'VE CRUISED !




