2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

JO7520

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90521 045 ***150.00

FILED 2
:

HOLIDAY VACATIONS, INC.

Principal Place of Busiqéss

Mailing Address

1100 LINTON BLVD 1000 MARKET ST

SUITE €9 ; BLDG 1

DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2653860 Not Applicable
Zi Co Zi t . iti
® uniry P Country 5, Centificate of Status Desired il $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRITCHFIELD, RICHARD H. Street Address (P.O. Box Number is Not Acceptabie)

1100 LINTON BLVD SUITE C9

DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable.

(MOTE: Ragistarad Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e [ Change [ Addition | &3
NaE BERGER, ANDREW e 2
STREET ADDRESS { 4400 LINTON BLVD STE C9 STREET ADDRESS 3
CITY-4T-21P DELRAY BEAGH F'. CITy-$7-2IP g
TITLE S [ Delete TITLE [ Change [ Addition E:)
NAME CRITCHFIELD, RICHARD NAME

STREET ADDRESS 1100 UNTON BLVD sTE C4 STREET ADDRESS

CITY-8T-2IF DELRAY BEACH FL CITY-ST-2P

THE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delste TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TTLE [ Delate TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-71P

indicated on this report or upplgmental repart is true ayp
of the corporation-or the fecelvef or trust

”’?ﬂ

o —

ing dpes not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statules. | further certify that the information
gCcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| #ther like empowered.

H’%Emmf%um Yazl™>  (5:)1219-9%0d

SIGNATURE ANDTYPED OR PRINTED NAMVOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥



