+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J07520 May 03, 2001 8:00 am
T S e Secretary of State
HOLIDAY VACATIONS, INC.
05-03-2001 90005 004 ***150.00
Principal Place of Business Matling Address
1100 LINTON BLYD 1000 MARKET ST
SUITE C8 BLDG 1 DA ) s 3 |
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
us Us
Suite, Apt. #, etc. Suite, Apt. #. eto. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2653860 Applied For
Nat App icabic
Zi Counte 7 Count it
¢ e ® uniy 5. Gertificate of Status Desred  [] $0:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CRITCHFIELD, RICHARD H. Street Address (P.0. Box Number is Not Acceplable)
ree re .0, Box Number is &
1100 LINTON BLVD SUITE C9
DELRAY BEACH FL 33444
City | Zip Code
7
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both. in the State of Fiorida.
SIGNATURE
Signature, fyped o printed sare of tegisiered age and Te i anp cab e, (NOT=: Registered Agert sigrature raca red whis re nslal gy TATE
8 onis aliai tisfi i 1 FLE 1 FE 5
9. This corporation is eligible to satisfy its Intangible FILE ?QOW... FEE ES $r1b§).30 10. Election Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will b2 $558.00 - | y
; ; i Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete TITLE [Jcharge [ Addition g
NAME BERGER, ANDREW NANE S
sTreeT aporess | 1100 LINTON BLVD STE C9 STREET 40DRESS 3
Clry-ST-21P DELRAY BEACH FL CITY-ST-21P &
ol
TITLE 8 1 Dales TITLE [J Change [ Additon (D_Z)
HAME CRITCHFIELD, RICHARD NAME
sineer sonness | 1100 LINTON BLVD STE C4 STREEI ADDRESS
CITY-§7-21P DELRAY BEACH FL GITY-5T-7IP
TILE [ Delete TITLE [ Crangz  F_] Addtion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-212
LE [ Detete IHTLE O charge [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-ST-21IP
TITLE ] Delete TITLE (3 Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST- 2P
TITLE ] pelate TLE [ Change  [] Acdition
MAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-2IP cry-s1-zp
13. | hereby certify thal the information supplied with this filing docs not qualify for the exernption stated in Seclion 119.07(3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accourate and that my signature shall have the same lega!l cffect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 11 or Blagk 12§
changed, or on an aftachmen( with an address%mw_m%\er like empowered.
SIGNATURE: /Mzé" ) ege o N\ pegn . (R (oudyam-a
SIGNATURE&KTYPED OR PRINTED NAME OF SHENING CFFICER OR DIRECTDR \\ ate Dayime Fhaned
] P




