2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 406835

1. Eniity ldame

i+

™ SEBRING HOLIDAY ENTERPRISES, INC.

Principal Place of Business

1714 QUEEN AVENUE
SEBRING FL 33872
us

Mailing Address

1714 QUEEN AVENUE
SEBRING FL 33872
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 30056 005 ***150.00

0532537

AN ER TR A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59.1407480 Not Applicable
P Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ABLES, CLIFORD M il
551 SOUTH COMMERCE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or pinted nama of registared agenl and titla if appficable. {NOTE: Registared Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect -
e . 5 tion- G F
Tax fing requirement and elecs 1o do so. After MAY 1, 2001 Fee will be $550.00 Slocton Campaian Financing $5.00 way 6o
(See criteria on back) [} Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS /fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE p O3 Detete mie [1Change [ Acdition | &
o
NAME BUXBAUM, REINHOLD E NAME -
STREET ADDRESS 17 4 OUEEN AVENUE STREET ADDRFSS g
CITY-57-2IP SEBRING FL 33872 CIrY-ST-2P ]
o
TIE VP 1 Delete TIMLE ] Change [ Addition 8
NAME BUXBAUM, GOTTLIEB NAME
STREET ADDRESS 1 336 Go LFS]DE D|HVE STREET ADDRESS
CITY-5T1-ZiP SEBRING FL 33872 Gy -ST-ZiF
TILE S [ petete TITLE [ Change [ Addition
nee - - | BUXBAUM, RENATE E e i
STREET ADDRESS 17 ] 4 QUEEN AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-21P
TiLE T [ peiete TITLE [ Change [ Addition
NAME BUXBAUM, ROSWITHA NAME
STREET ADDRESS 1336 GOLFS|DE DR'VE STREET ADDRESS
GITY-ST-21P SEERING FL 33872 I CITY-ST-2IP
TILE ] Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12t

with an address, with all cther like empowered.

(17408

wi’fﬂvﬂvtaﬁwemn) 2-15~-0t JE3-382-Y22e-

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




