FILED
003 FOR PROFIT CORPORATION
U%IIFOBM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am §

DOCUMENT #  P97000045296 Secretary of State
1. Enlity Name 02-12-2003 90092 045 ***150.00
UNIQUE TRAVEL TOURS, INC.
Principal Place of Business Mailing Address
588 NORTH EAST 28TH AVENUE 568 NORTH EAST 28TH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872 } .
I — IAIAACARAVAUMEARRIG,
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650760266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
. ; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Reglstared Agent
’ o Name™* . - ) T
GERNAT’ GREGOHY Street Address (P.O. Box Number is Not Acceplable)
588 NORTH EAST 28TH AVENUE
OKEECHOBEE FL 34972
' City FL [ ZpCode

8. The above named entity submils this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, nyxed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election C Fi
At Hay 5, 2003 Feo wil be S350.00 S S [ $500 ey e
Make Check Payable to Florida Department of State '
10. PFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TITLE ’ [ Change [ Addition g
NAME WOFFORD, ETHLYN NAME S
streeT ApoRess | 1800 S.W. 3RD AVENUE STREET ADDRESS 3
CITY-5T-219 OKEECHOBEE FL 34974 : CITY-ST-2IP g
o
TITLE VTSD [ Deleta TILE O Change  [] Addition &
NAE GERNAT, GREGORY ' NAvE
sTReeT a0DRESS | 588 NORTH EAST 28TH AVENUE STREET ADDRESS
ov-st-2¢ | QKEECHOBEE FL 34972 CTY-ST-ZIP
TITLE . PR oo - Ol oalete =~ TLE -~ . - .= .- .e s e = . cc—oc[=] Change = [F]-Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-2IP
THLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE M belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 girector
of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empoweare
SIGNATURE: ____SF=c ”ﬁﬁ?ﬁ%ﬁ@g RiGeeqoey aeenvtr  2/9/03 py3-357-2688

SIGNATURE ANDTFPED OR anmen NAME OF SIGNING OFFICER OR DIRECTOR * cde 7 Daytime Phong #




