2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H99884 Apr 25, 2001 8:00 am
1. E N ]ﬂ}r
BE)EYA*aSELHAY TRAVEL, INC ecreta of State
! ) 04-25-2001 90137 003 ***150.00
Principal Flace of Business Mailing Address
% ZDENKA DUBSKY % ZDENKA DUBSKY
5130 LINTON BLYD. SUITE B-5 5130 LINTON BLVD. SUITE B-5 UU D 4 0 8 4 g
DELRAY BEACH Fi, 33484-3535 DELRAY BEAGH FL 33484-3595
us us
s v s LR AR RRART
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appiied For
59-2664347 Mot Applicable
Zp Couniry Zin Country 5. Certificate of Status Desired I ?e%'gfqlﬁ?fgma‘

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

DUBSKY, MICHAEL V. DUBSKY ZXEN(#H MS

1700 DOVER ROAD Street Addres;;r(})) B,o?g%n)ber \sgot Acc’eﬁLW
SUITE A-201

DELRAY BEACH FL 33445

City W :Qlf??ﬂ/ =i | zi oodgggggé

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 Florida.

SIGNATURE W&/{*’v 0%/"2//0/

Signature, tyoed or printed name of registersd agent and title .f apffl:ab\e‘ {NOTE: Regisiared Agent signature required when reinstatiag) LS /
9, This gprporatign is eligible 10 satisfy its Intangible N FILE NOWN! FEE 18. $15Q.DO 10, Election Gampaign Financing $5.00 ey B
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will bs $550.00 - y y 58
T - : Trust Fund Contribusion L Added to Fees
(See criteria on back) O Make Check Payabie io Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MOD [ celete e [ Change T Addition
NE DUBSKY, ZDENKA N
STREET ADDRESS 9748 NEVADA PL $TREET ADDRESS
CITY-5T-ZIP BOCA RATON FL CITY-ST-21P
TITLE T ngme TITLE [Jchange [ Additior
NeME DUBSKY, MICHAEL NAME
STREET A0ORESS [ 1700 DOVER ROAD’ #A-201 STREET ADDRESS
CITY-S3-21P DELHAY BEACH FL 33445 CITY-8T-ZiP
TITLE p ) T Delete TITLE [ Change [ Additien
NAME MATEJCEK, PETR NAME
STREET ADDRESS 15521 PRAHA 5 STREET ADDRESS
CITY-ST-ZiP CZECH REPUBLIC CITY-ST-21P
TITLE V O oelete TLE [ Change  [[] Addition
NANE WRONKA, LESEK NAME
STREET ADORESS 73961 TR|NEC STREET ADDRESS
CITY-ST-ZIP CZECH REPUBL'C CITY-81-2iP
TITLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infermation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment uvw;h an address, with all other ke empowered.
[y flar 50551
SIGNATURE: 0warfo)  5el-Y9p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DQ’ECTOR Carcf

Caytime Phone #

CR2EC34 (10/00)



