2000 UNIFORM BUSINESS REPORT (UBR)

—ed

DOCUMENT # 487429 May 13,2000 8:00 am
ODYSSEY TOURS INC. Secret.zary of State

05-15-2000 90227 023 ***150.00

Principal Place of Business Mailing Address
6470 LAKE WORTH ROAD 6470 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3008

M

Il

2. Principal Place of Business 3. Maiting Address ”m"l'll”m
5827 Lake Worth Road 5827 Lake Worth Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Worth, FL Lake Worth, FL 59-1626072 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33463 USA 33463 USA 5. Certificate of Status Desired O Eee Hequireclltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
LOWENBERG’ SANDA Street Address (P.O. Box Number is Not Acceptable)
8470 LAKE WORTH ROAD
LAKE WORTH FL 33463
City FL Zip Code

8. The above named enlity s bmits this statement forHTe Burpose ohghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE"»- ;f T Tk Sanda Lowenberg 4/24/0Q0

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirement%nd elects t;y do so. ¢ ‘Af‘ler MAY 1, 2000 Fee will be $550.00 10. Erlﬁg pﬁznzaén oﬁﬁl?; ug:ﬂancmg O iﬁ;%qoh;aeife
(Ses criteria an back) a Make Chack Payable to Department of State ' .

11. QOFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TIRLE PD O] Delete 3 Ochenge  [J Addition | &

NAME LOWENBERG, SANDA NAME @

streer aooress | 155 MEADQWLARK DRIVE STREET ADDRESS §

CITY-ST1-2iP ROYAL PALM BEACH FL CATY -S1-71 '&L\',
©TLE -{SD [ selete TITLE [ Change [ Addition | ©
. NAME HAUBER, HALINE NAME

streer aporess | 2210 A ROAD STREET ADDRESS

CITY-ST-71P LOXAHATCHEE FL GITY-ST-7P

TITLE TD ] . O Delete TITLE [ Change ] Addition

HamE LOWENBERG,.SHIRLEY - NAME - -

streeT abDREss | 155 MEADOW|ARK DRIVE STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL GITY-5T-21P

TIME ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-51-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P - . CITY-ST-7IP

TITLE . . O pelste TTLE [JChange [ Addition

NAME . o - "R namME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P o . CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repért or supplemental repoetHs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusted eprfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adelfess, with alLatherlike pwered.

SIGNATURE;

Sanda qugnbgrglt/24/00 (561) 439-14.[-'"-‘_"

BORIIRECTOR-— T Dag Daytme Phone #




