2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOURISTIC PROMOTION, INC.

DOCUMENT # P97000026917

Principal Place of Business

SO HEAD-OFFCE NG
M WHITERERD-STREET
KEY-WRST-EL 33040,

190 Britvcliffor, ORLAVDe

Mailing Address

1524 BRIERCLIFF DR
ORLANDO FL 32806

“18%4Brierelilf I

3. Mailing Address

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90586 022 ***150.00

g
§

L - A 7

AT

D

Tax filing requirement 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

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
By 8, State City & State 4. FEI Number 65 02733 Applied For
0; LA nNDy 08 Not Applicable
- - . —
Z‘pﬁ, 3%00 (?zi-ry Zip Country 5. Cerlificate of Status Desired O ?g’.gglﬁ:i:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlSHCHER FHIEDERlKE: Strest Address {P.C. Box Number is Not Acceptable)
———1524-BRIERCLIFF-DRIVE —
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed ar printad name of registered agent and title it applicable. {NCTE: Ragistsred Agent signatura raguired when reinstating) DATE
. L e . "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECT.ORS IN 11

11. OFFICERS AND DIRECTORS 12,

TIE PDS [ oelete TILE mﬂ:hange O Awdition | &
[=)

NANE LARSEN, INGRID NAME S

STREETADDRFSS | Z43-WHITEHEAD-STREET STREET ADDRESS 3

CITY-ST-2IP KEY-WEST-FL-33040 CITY-ST-2IP o
(4]

.

TITLE VP [ Delete TITLE N’Change T Addition 5

NAME LARSEN, SVEN ERIK HAME

STREET ADDRESS | 743 WHIEHEADSTREET STREET ADDRESS

CITY-8T-2IP w CITY-SI1-2IF

TITLE v O Dalste TILE M’Change [J Adcition

NAME LARSEN, FINNB ~ _ NAME _ o ) o

TSTREET ADORESS | 71 WHIFEHEADST— =~ =~ ~ 7~ T STREETADDRESS |~ ~ TE— - bl

CITY-5T-21P KEY_EEST Fl 33040 CITY-ST-2IP

TITLE - O Delete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TILE [ Deiete TITLE [ Change ] Addliticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TILE [ Delete e [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

SIGNATURE:

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 shalt have the same legal effect as if made under oath; that | am an offiger or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with yr I';e?ﬂyowerect
-~
\ 7“[7?/}?’5 Y 188 7

febr. 05

D’IE Daytima Phona &

00|

SIGNATURE ANDHPEW PRINTED NAME OF SIGNING QFFICER OR DIRECTQR
L4



