2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P97000026917 ecretary of State
1. Entity Name 04-10-2003 90132 035 ***150.00
TOURISTIC PROMOTION, INC.
Principal Place of Business Mailing Address
1524 BRIERCLIFF DR 1524 BRIERCLIFF DR ~
ORLANDO FL 3280€ ORLANDO FL 32806

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0802733 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A gg'ggqlﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISCHER, FRIEDERIKE .
. Street Address {P.O. Box Number is Not Acceptabla)
1524 BRIERCLIFF_DRIVE e ieestinibsibingliogtiainspitent ) o

ORLANDO FL 32808 .
' City ' FL Zip Code

Y 1

g - 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. i am familiar with, and accept

" Ethe' ‘obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agenl and title if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOWI!! FEE IS $150.00
: e i o - 2imem o | === 3. _EdOCHION Campaign. Financin T —~
- Ao ¥ 2 AfterMay-, 2008Feo willkbe-$550:00~ Lol el T paignbinancing == $5.00 way Bo
Trust Fund Gartribution. Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDS O Delete e O] Change [ Acition
NAME LARSEN, INGRID NAME
sweeer anoress | 1524 BRIERCUFF DR STREET ADORESS
orv-s-2¢ | ORLANDOQ FL 32806 oITY-ST- 2P
TITLE VP O pekete TITLE [J Change [ Addition
NAME LARSEN, SVEN ERIK NAME
sTreeT aoDRESS | 1524 BRIERCLUIFF DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 323086 CITY-ST-ZIP )
TITLE v 7 Delete TITLE O Change [ Addition
NAME LARSEN, FINN B NAME -
STREET ADDRESS | 1524 BRIERCLIFF DR ' STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TTLE [ petete TITLE (] Change  [J Addition
NAME . s S L — oS Do "NAME'-' Y R i T i S P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this ftlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empj?

SIGNATURE: /7747;/‘65‘\7[_@7‘38 P /Mﬂd/ K%?%f/ /i‘pr 3 2003

s:er}lrune AND TYPED OR PRINTED MAME OF SIGNING OFFle}' OR DIRECTOR Date Daytirng Phone #

[

CR2E034 (10/02)




