2002 UNIFORM BUSINESS REPORT (UBR) FILED
. Sep 19,2002 8:00 am

DOCUMENT #  F93000003217 / ecretary of State
. Eniity Name -
AUS-VACATIONS, INC. / 09-19-2002 90154 017 ***558.75
Principai Place of Business Maiiing Address
NATIONS BANK TOWER NATIONS BANK TOWER 2y
1 FINANCIAL PLACE. SUTIE 140 1 FINANGIAL PLAGE, SUTIE 140 B 0 1 39 2‘8§
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 333% II " m
S S AL OB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For

13.3395235 Not Applicable
Zp Couniry Zip Couniry 5. Cenrtificate of Status Desired K ﬁg}.;esq 3?:‘;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e it e -|. Name " e s : _

UNITED CORPORATE SEHVICES INC. Street Address (P.O. Box Number is Not Accepltable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 City FL | Z¢Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE 18 $550.00 ‘ Ce
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁz?ﬁzrﬁ,aggi:ig;uiz:ncmg O §g’£30"2?;59
{See crileria on back) 0 Mzke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delzte TITLE PRESNDESTY D¥.Change [ Addition
¥ NAME BAKER, JAMES NAME BAKER, ALLA) JAMES
staeeT aoDRess | 9841 AIRPORT BLVD, #1402 STREET ADDRESS | L4y 35 SOUTH BURFARZO DRUVEL
arv-sze | LOS ANGELES CA 90045 oStk LAS VEGAS, NV Byt
TNLE D e Delete TITLE [ cChange [ Addltion
NAME COPPING, ELIZABETH L NAME
sTReeT ADDRESS | #3 SANTA CRUZ, 56-60 SANTA CRUZ BLVD STREEF ADDRESS
crv-st-2p | CLEAR ISLAND WATERS AU QLD-4228 CIY-ST-2IP
TLE VP O Detete e Ve OPECATHONS PeChange [ Addition
HAME ATKINSON, SHARON NAME AT imson ) S eon
“steeet a0REss | §59°E'42ND-STREET #6168 - -~ - - -~ ——-=—L-smeeraniess-| QO=FORN KT SUTE=D0S - e
arv-si-ze | NEW YORK NY 10017 ev-stze | NEA YOOE, AN (00T
TIE 3 Dekete TmE VP FLIANCE- [ Change [ Addition
NAME NAME NEED BAREL, N\COLE
STREET ADDRESS siecTADDRESS | 140, B SOUTH BUFRAAZO DEIVE.
CITY-ST-2P ov-st2p - 2 ASNJEGAS, AV Al
TITLE [ perete TITLE VEf MALK. EM v-\q [JChange (X Addition
NAME NAME S\Mon CLARKL
STREET ADDRESS SREETADDRESS KR IO REL T SULTE 20D
CITY-5T-2P av-sze - (INEW YoRA, AN (00]’R
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-20p

indicated on this report or supplz eport 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

13. | hereby certify that the informatiol -.- ;Iied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cerify that the information
Q

of the corporation or the receivg 9e empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj¢Th 2madmees, with all other like empowered.
SIGNATURE: ﬁ; ‘RE@MW?W Uz OSVOWES 9 ,IQJO& foYols i Nz TP

SIGRATUREASB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRS- ~IRAV]

4V

CR2E034 (4/02)




