o

2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

N

“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P39000027368

05-01-2003 90263 044 ***150.00

1. Entity Name

US TRAVEL INC.

Principal Place of Business Melling Address

4148 FLYING FORTRESS AVE. 4148 FLYING FORTRESS AVE.
KISSIMMEE FL 3479 KISSIMMEE FL 741

A A

2. Principal Place of Business 3. Malling Address

Suits, Apt. 4, eic. Suite. Apt. &, etc. (] CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4, FEI Number Applied For
_ 22-3650424 Not Applicable
Zip Country ap Country 8. Corfficele of Stows Desied (] $B:73 Additiorial
Fee Required
6. Name and Address of Current Reglateved Agent 7. Name and Address of New Registered Agent
) MName
U ZHENG T - Street Address (P.O. Box Number is Not Accaplable)
4148 FLYING FORTRESS AVE.
KISSIMMEE FL 34741
City FL Zip Code

tha cbligations of reglsterad agent.

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signanse, tydad o pnted name of registered agent and tile T appiicabie.

{NOTE: Registarad Agant signature requinad whan reinsiatng)

DATE

FILE NOW!! FEE IS $150.00 *;
After May 1, 2003 Fes will be £550.00

Make Check Payable to Florida Department | nf State |

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. ot QFFICERS AND DIRECTORS 1. —
TRE RN 1 Delete e Clchangs [ Addition g
M HRGU - e . 2
STREET ADDRESS | 4148-FLYING FORTRESS AVE STREET ADIHSS § .
CiTY-ST-2¢ I(ISSMMEE Fl 34141 CIrY-5T-2P g
TRE £ . O Deteto e CJchangs [ Acition g
1 ' NAME
STREET ADDARESS
CITY-ST-2\F
3 Delete s Otenge [ Addiion
— = _— .- NAME —_— . e :
”a STREET ADDAESS
" QINY-S1-29
e . . - - -+ [ paetn me 7 Changs - [ Addition
NAME HAME
STREE] MIDRESS STREET ADDRESS
cITY-ST- 2P civ-s1-ze
MLE ) Detete TLE (lchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-21P
TILE 3 Getets TnE Ochangz  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CrTY-5T-21P CITY-§T-2P

indicatad on §
of the corporation or the recaiver of trustea empowe
changed, or on an attachmanit with an address, with all olher like empowsered.

SIGNATURE:

SIGNATURE REQUIRED—

12. | haraby cerll that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information .

i reporl o supplemental report is true and accurate and that my signalure shall have |
red 1o executs this report as required by Chap!er 607, Flonpa Statutes; and that my name appoars in Block 10 or Block "

iagal effect as if mada under oath; that | am an officer or director

SIGNATURE ANDTYPED R FRUNTED NAME OF SIGNING OFFIGER OROMECTOR, ~

" Date




