FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000055547 ecretary of State
1. Entity Name 04-11-2003 90075 002 ***150.00
AMPLITUDE TRAVEL, INC.
Principal Place of Business Mailing Address
16342 SW 7TH STREET - P O BOX 824033
PEMBROKE PINES FL 33027 SOUTH FL 33082
2. Principal Place of Business 3. Mailing Address H"""‘ “I ‘Im l"” "m"m "W "m Ilm ml“ml I]m l"’ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0598607 Not Applicable
2p Country ap Country 5. Certificate of Status Cesired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TEmmm em e e L e et T .,-NE_Q‘E.-», s - -
RAYNER GEORGE M : Street Address (P.O. Box Number is Not Acceptable)
16342 SW 7TH ST
PEMBROKE PINES FL 33027
City ] FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.’ . .
R K

WIGNATURE L
Signature, typed or printed name of registerea agant and title il applicabie (NOTE: Regisierad Agent signature raguired when reinstating) . DATE
FILE NOW!) FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e Fund ot "® [y 35,00 tay g
Make Check Payable.to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P: - [ Delete TILE Dl change [ Addition
NAME RAYNOR, GEORGE M NAKE
STREET ADDRESS [P Q Box 824033 =1 STREET ADDRESS
cmv-s1-2F | S FLORIDA FL 33@32‘ ; ‘ CITY-ST-2IP
THLE B O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
 NAME . e it meemmemeee L ciiaee amee cooee o A ONAME = Tz s e . T s AT e T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 celete TITLE [J Change [T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TMLE [ oslete LT [ change (O Adattion
NAME NAME !
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP )
TITLE [ Delete MLE {Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12. -1 hereby certif that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated an tnis report or supplemental report is true and accurate and thal my signgture shall have the same iegal effect as If made under oath; that | am an officer or director
of the corparation or the regeivepor trustee empowered to exe his report as regfiired by Chapter 607, Florida Statutes; and that my name appears in BLock 10 or Biock 11 if
changed, or on an atlac i 2 Empowered.,

SIGNATUR

Daytime Fhone #

D ;;// A; Tt 2 BTz

[FE (V] LV WV

v

CR2E034 (10/02)



