2003 FOR PROFIT CORPORATION

UNIFORM.BUSINESS REPORT (UBR) F’f"LEﬁ
DOCUMENT # J26771 P 2

1. Entity Name

ON LINE VACATION GENTER, INC.

%ﬂc word  Oaline)

G3APR I8 fH 70 14
SECRETARY OF STATE

PrlnCIpa| Place of Business Mailing Address TALLAHASSEE. FLORIDA
1801 NW 65 AVE 1801 NW 66 AVE.
SUITE 102 SUITE 102
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Apptied For
59'2709094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg-ggqlﬁg:&:ilﬁonm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RUDNER, EDWARD B Street Address (P.O. Box Number is Not Acceptable)
1801 NW 66 AVENUE
SUITE, 102 _
PLANTATION FL 33313 City FL | 2o Cose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 s - ‘
9. Election Campaign Financing 5.00 May &
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution. (| fdded to Fae);s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DceP O pelete TITLE -T / ? [ Change ﬂ;\ddi(ion
wwe  |RUDNER, EDWARD B e Randwner, Ralph
st anoness | 1801 NW 66 AVE., SUITE 102 ST 00REss | | 201 ) 0 e TN ﬁ—vc WO~
CITY-ST-ZiP PLANTATION FL 33313 CITY-ST-2P ?\a Ade Lo \ \‘4_' ’2_,%5 ) 3
TITLE VTS X[}eh[e TILE OJ Changs ﬂkdm ion
NAME SOMMER, HARRY NAME \ R owe e, T toance \,(
STREET ADDRESS | 1801 NW 66 AVE., SUITE 102 STREET ADGRESS DIWwW L \9 T A ﬁ— | U A
CIry-81-219 PLANTATION FL 33313 CITY-ST-2IP b\ o e Ar'\o-f\ = ’%’735\ 3
TITLE v Xﬂeme TRLE [ Crange [ Addition
NAME REIN, JOM! NAME
STREET ADDRESS | 1801 NW 66 AVE., SUITE 102 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-ZIP
TILE Vv [ Delete TITLE [ Change (] Addition
NAME COLE, TODD NAME ;?:a:ﬂ:_u“‘i 161 2=
STREET ADDRESS | 1801 NW 66 AVE, SUITE 102 STREET AUDRESS 0471703 —01009--023 0 150,00
CITY-$T-2IP PLANTATION FL 33313 CITY-ST- 2P
e Vv Xneme TILE [ Ghange  [1 Addition
NAME GONZALEZ, VICTOR NAME
STREET AUDRESS | 1801 NW 66 AVE., #102 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33313 CITY-57-21P L.
TITLE v [ Delete TITLE Cichange [ Addition]
NAME C0Za, KAREN NAME
STREET ADDRESS [ 1801 NW 66 AVE., #102 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o 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 attach an address, with al! other like empowered.

SIGNATURE: URED 954317 L‘WD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £OSEVED

CR2E034 (10/02)




