2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 487429

1. Entity Name

'ODYSSEY TOURS INC.

ecretary

us

Principal Place of Business

5827 LAKE WORTH RD
LAKE WORTH FL 33463

Mailing Address

5827 LAKE WORTH RD
LAKE WORTH FL 33463

us

2. Principal Place of Business

3. Mailing Address

N |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am

of State

04-13-2001 90025 028 ***150.00

528173

TN

|

DO NOT WRITE IN THIS SPACE

Tax filing r8guirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber  RO-1626072 Applied For
Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired O $875 ﬂ?dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo e e ey e - - _Name AU S .
LdWEﬁ’BERG, SANDA ~ LOWENBERG, SANDA
Street Address {P.0O, Box Numper is Not Acceptable
6470 LAKE WORTH ROAD 827 Lake Worth oad
LAKE WORTH FL 33463
Cit Zip Code
Y Lake Worth, FL %3463
8. The above named gptgCBdbmits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
4/6/01
SIGNAT!
(NOTE: Ragistersd Agent tignaiure required when reinstating) DATE )
; ion is eliqi o satisfy e Iterai - 3] 1S $1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dalete TITLE ‘ Clchange [ Addition

NAME LOWENBERG, SANDA NAME

sTReeT anDRess | 155 MEADOWLARK DRIVE STREET ADDRESS

CITY-ST-ZIP ROYAL PALM BEACH FL CITY-ST-2IP

TITLE sD £ Dalete TITLE [ Crange [ Addition

NAME HAUBER, HALINE NAME

staeet aporess | 2210 A ROAD STREET ADCRESS

CITY-S1-2P LOXAHATCHEE FL CITY-ST-2IP

me L[] 7 Delste TIMLE C] Change [ Addition

NAME LOWENBERG, SHIRLEY_ .. . _ . « e - e o | e s s e e
| “§eer rooness | 155 MEADOWLARK DRIVE STREET ADDRESS

GITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-ZIP

TITLE O Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TITLE [ Delste TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -

indicated on this report or supple
of the corparation or the receivepfr frusiee’empgivered 10 exe

13. | hereby certily that the information supptfsttith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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 director
( cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
T weresds

4/6/01 (561

K Data

) 439-1000

Daytime Phbna # =

33218810

CR2E0G34 (10/00)



