2091 UNIFORM BUSINESS REPORT (UBR)

FILED

0057201

1. Entity Name

EUREKA SPECIALTY TRAVEL, INC.

DOCUMENT # P99000105719

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90275 004 ***150.00

Principal Place of Business

1850 LEE RO..§551
SUITE 324
WINTER PARK FL 32789

Mailing Address

1850 LEE RO.SU4HN.
SUITE 324
WINTER PARK FL 32788

2. Principal Place of Business

3.

Mailing Address

(RO

MY A

Suite, Apt. #, etc.

Suite, Apt. #, lc.

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32789

City & State City & State 4. FEI Number 59-361 1369 Applied For
Not Applicable
Zp Country o Country 5. Certificate of. Status Desired O $8.75 Ffddiﬁ‘?na'
Fee Reguired
-7 - ™77 - B, Name and Address of Current Reglstered Agent — ™~ ~ |T "™~ "7 Name and Addréss of New Reglstered-Agent ™™ = = - |'"="=
Name
DENNER, VALERIE L Sireet Address (P.Q. Box Number is Not Acceptable}
1850 LEE RD.,STE.321

City

FL Zip Code

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

I

P

(NO'I"\EI:'.Rég‘lsla'reﬂ' geiq'

5

il
o

inatiie 7aguired Whan reinstating
S

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOw!1!

After MAY 1, 2001 Fee will be $55000 Trust Fund Contribution. D Added to Fees

FEE IS $150.00

10. Election Campaign Financing $5.00 may Be

(See oriteria cn back) t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 N

TME D [ Dslete TIE O Change [ Addition | S

NAME MATTSSON, LENNART NAME S

sTREET ADCRESS | FROSNAS 201,96024 HARA STREET ADDRESS 3

CTY-ST-2IP SWEDEN . CITY-ST-2IP <
4]

TMLE 1] 1 Detete TITLE Ochange O Addi@ ]

NAME MATTSSON, EVA ULRIKA NAME

STREET ADDRESS | 8123 LAKE SERENE DR. STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32836 CITY-ST-2p

e o D el comem Olpele . Emme | D o e . JStnangs  [J Addtion
NAME DENNER, VALERIE L NAME Venner N aleme L

STREET ADDRESS | 9162 KILGORE RD.
Ciry-51-2P 8123 LAKE SERENE DR. FL 32836

STREETADDRESS | &5172% Lake Serevie D¢
ovste | Ochando  FL 32926

TLE [ Datete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ ¢hange  [] Addition

NAME NAME

STREET ADDRESS - . - STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE T e TITLE [ change  [J Additian

STREET ADDRESS * sﬁasis?iﬁdﬁééé“"'“"" B T e o T——
o st e e e e [l GV ST e . LR

§

[T e e L e e T

the informaticn SUPPIiEa With this Tiling doss mot-quality for th !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madetindef Gathithat | am an officepor director
of the corporation or the receiver or trustee empowered 1o execute this report as required b
changed, or on an attacrInt with an address, with all cther like empowered.

IMe 0N

@ exemption stated

ULRVEA .M

y Chapter 607, Herida Statutes; and that rmy name appears in Block. 11.0r Block 12 if

110,073 FISTida Statiles 1 furtier certify that the information

SIGNATURE: _\

' SIGNATURE AND TVPEM PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

érisol 41801 vot Gun -0

Daytime Phona #




