2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12]651%)800 am

9
DOCUMENT # 487429 - ecretary of State
1. Entity Name * ek
ODYSSEY TOURS INC. 04-10-2002 90457 034 150.00
Principal Place of Business Mailing Address
5827 LAKE WORTH RD 5827 LAKE WORTH RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
} . TR AT AR ERREA
2. Principal Place of Business 3. Mailing Address II”' II"' u | I I
Suite, Ap_;.. # elc. Sulte, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 59-1626072 Not Applicable
Zip Country Zp Country 5, Certificale of Status Desired O $8'75 Additional
Fes Required

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent

- S =P = 23 I EEN B s e S
LOWENBERG SANDA Street Address (P.O. Box Number is Not Acceptable)
5827 LAKE WORTH RD
LAKE WORTH FL 33483

City FL l Zip Code

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 :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o } "
9. This 90rporahgn is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0
2 Trust Fund Contributicn. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [T Addition
NAME LOWENBERG, SANDA NAME
sTReeT aDDRESS | 155 MEADOWLARK DRIVE STREET ADDRESS
CITY-ST-7IP ROYAL PALM BEACH FL CITY-ST-2Ip
THLE SD [ Delete TITLE D change  [] Addition
Newt HAUBER, HALINE NavE
STReeT ADDRESS | 2210 A ROAD STREET ADDRESS
CITY-ST-21P LOXAHATCHEF FL CITY-ST-2IP
me ... | TD L S PR B 1 = S | (LT [ change [ Addition
NAME LOWENBERG, SHIRLEY ' NANE
STREET ADDRESS | 155 MEADOWLARK DRIVE STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH FL CITY-§7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _
TITLE [ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P :
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied w#T 1S filing does not qualify for the exemplion statec)in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repOriasTrue and accurate and that my sngnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the receiver or trustggre]) powered to execute this report as [aaettsd b Mer 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77 ___4/1/02  561-439-1000

Calg Daytime Phone #

LAV vESYEED

CR2E034 (9/01)



