FILED

PV LUVLUAS !

nv

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 08, 2002 8:00 am

DOCUMENT #  PO1000079517 | ecretary of State
. Entily Name ~ _ %k sk
SCANDINAVIAN TRAVEL CENTER, INC. / 09-08-2002 90051 019 77530.00
Principal Place of Business Mailing Address )
940 LINCOLN RD. STE. 105 940 LINCOLN RD. STE. 105 v
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
S S ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

5 ' l Qﬂ '8 | Net Applicable
Zip Country ap Country 5. Certificate of Status Desirad C $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3] et AT 0 - e Name PR - - .

CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
. 1200 5. PINE ISLAND RD.
. .PLANTATION FL 33324
" City FL [ 7P Coce

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titte if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW! FEE IS $550.00 10. Election Campzign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian. 0 Added 10 Fey:-'.ls
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE [ Change (] Addition
NAME DYLOV, PER HAME
STREET ADDRESS | § STRANDVEJEN, DK-2100 STREET ADDRESS
CITY-5T-21P COPENHAGEN, DENMARK CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-Z2IP
TILE |:| Delete TITLE (] Change [ Addition
NAME T —== L NAME - - ToeTT o o=
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE {Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GiTY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

Wig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
g7 to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with thje
indicated con this report or supp | repart is 4
of the corporation or the rece#er or tru po

2 othge®E empowered.

changed, or on an attachmgnt with gn afidrel, wi
SIGNATURE: __SRNEEREQUIRL ™ /Z/oz /205)5?(/02«

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)




