2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693772

1. Entity Name

VACATION ADVERTISING, INC.

Principal Place of Business Mailing Address

4295 SW I5TH ST WOLMASTELST .
“SOMER SHHFE-A~
“ORANDO-F5p0H— ORLANDO El 3281+

us Us

3. Mailing Address

S4Y3T FRSADENA Do

2. Principal Place of Business

SY35 PHsSADENA D,

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

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90690 015 ***150.00

AT T

] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
ORLANDO |, Kt RLANDD |, F_ 25 58-2130790 Not Applicable
gii Boa Egtz NGe 325 8oq Ccumz NGE. s, Contiicate of Status Desired [ gg-;’esqlﬁ:’:;“"”a'
6. Name and Address 'of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
—HAUGER.- s = = - —————— ——..—- e
;‘:35 PAé:gEE:FE(S‘D; Street Address (PO, Box Number is Not Atceptable)
ORLANDO FL 32809
City FL Zip Cede

LY
8. The abové named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered

SIGNATURE

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

Signatura, typed or printed name of registared agent and title if applicabla 0

(NOTE: Registered Agenl signature required when reinstating}

tjo9]03,
DAFE !

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TImE PDS O petate ML [ Change [ Addition
NAME HAUGER, THERESIA $ NAME

sTReeT ADDRESS | 5435 PASADENA DR STREET ADDRESS

crv-st-zp - [ ORLANDO FL 32808 CITY-ST-2IP

TITLE VD  pelete TITLE O Change [ Addition
HAME CARPENTER, JEANETTE Y NAME

STREET ADDRESS | 5157 FORMBY DRIVE STREET ADDRESS

CITY-5T7-2IP ORLANDO FL 32812 CITY-57-2IP

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ABBRESS STREET ADDAESS .
CITY-S1-2P GITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dﬁzmp CBEATISR EH@.;&»]@ = @gf}uﬁ )=

does not qualify for the exemption stated in Section 1 19.07(3)(i)
accurate and that my signature shall have the same legal effect
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. Florida Statutes. | further certify that the infarmation
as If made under cath; that | an an officer or director

7257 - 9%

SIGNATURE AND TYPED OR PRINTED NAME OF snam@mcsﬂ OR DIRECTOR

!;/ 09/03 .

Daytime Phone #

H8HEU L0

AV

CR2E034 (10/02)

7



