2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 01, 2003 8:00 am

DOCUMENT # P99000105719

1. Entity Name

EUREKA SPECIALTY TRAVEL, INC.
reCiDWnWS

AV 048600

Secretary of State

05-01-2003 90409 019 ***150.00

Principal Place of Business
7408 ALOMA AVE
WINTER PARK FL 32782

Mailing Address
7408 ALOMA AVE

WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

IRTRN MRV IR

Suite, Apt. # elc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliad For
533611369 Not Applicable
Zi I Zi
P Couatry P Country 5. Certificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i~ I . - - . Y 1 =
DENNER, VALERIE L Street Address (P.O. Box Number is N 'tA table)
ree ress (P.O. Box Number is Not Acceptable
2250 LEE RD
102
WINTER PARK FL 32789 City FL | ZwCoce

8. The above namef entify submits this statement far the purpose of changing ils registered
.the cbligations of regjfjered,agent.

VALER\E D ENNER

P
SIGNATURE

office or registared agent, or both, in the State of Florida, | am familiar with, and accept

3-3(-0>

Signature, typed o@ame of registered agent and lille it apphicabie.

{NOTE: Registered Agent sighature required when reinstating)

DATE

v

] FILE NOW!! FEE IS $150.00
5 Atter May 1, 2003 Fee will be $550.00
Mal{é‘Check Payable to Florida Department of State

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D (1 Delete mE Oichange [ Addiion | &
NAME MATTSSON, LENNART NAME S
saeet anoress | FROSNAS 201,98024 HARADS STREET ADDRESS g
crv-st-zp | SWEDEN CITY-ST-2IP 2
TITLE D O Delete ME [ Change [ Addition T
AV MATTSSON, EVA ULRIKA NAME ©
sTReeT a0oAess | 8849 LATREC AVE #310 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP .

TMLE D 1 Delete TI1LE v B Change [ Addition
NAME . .| DENNER,.VALEREEL. + ——— —v e o e =g, [ NAME-. Vermnec—NVNaleel - = mmm e L e L
sraeer anoress | 8849 LATREC AVE #310 STREET ACDRESS | 20 S0 Le..c_ —A H LOL

omv-st-zp | ORLANDOQ FL 32819 CITY-ST-2IP Winker Park FL 323pA4

TITLE O petete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2P

TITLE [ pelete TILE O Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur!her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recegjver or truste
changed, or on an anach efit wih an addr

o

th all other like empowerad.
4 ﬂ;‘&aﬂ RECINEX@

SIGNATURE:

Maktson 3/5\_/ 0% Y03 LIS -0

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



