2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006772 Apr 26, 2000 8:00 am
1. Entity Narne
ecretary of State
FUTURISTIC VACATIONS, INC.
04-26-2000 90192 044 ***150.00
Principal Place of Business Mailing Address
110 E BROWARD BLVD 110 E BROWARD BLVD
SUITE 1101 SUITE 1101
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3503
us us
Suite, Apt. #, elfc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-%96127 Not Applicable
Zip Courtry a h Country 5, Certificate of Status Desired O $8‘75 Addhional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTHv DENNIS D Street Address (P.O. Box Number is Not Acceptable)
TRIPP, SCOTT, CONKLIN & SMITH
110 SE 6TH STREET
FT LAUDERDALE FL 33301 o L 200w
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.
SIGNATURE
Signaiure, typed or printed name of registered agent and title If applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti N .
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. %33 |23nc‘)ja(n31 c?r:L?;u';:: neing 0O f%gﬂohgaei E ®
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D Thoelete TITLE [ Change  [J Addition
NAME TRAINA, JOSEPH NAME
sTRET ADDRESS | 110 EAST BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-7/P
TITLE CDCE O oelete TME [ Chengs [} Addition
HAME EGAN, MICHAEL NAME
seer a0oREsS | 333 FAST LAS OLAS BLVD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALEFL 33301 - e —r——- CITY=ST-7IP —_— T=r e s S i ST e S
TITLE D EFDelete TLE [ changs [ Additien
NAME EGAN, JACQUELINE NAME
sTReeT ADDAESS | 333 EAST LAS OLAS BLVD STREET ADDRESS
CITY -57-2P FT LAUDERDALE FL 23301 TY-ST- 2P
TLE S0 1 Delete TITLE 5 X¥crange [ Addition
NAME ARTHUR, ROSALIE NAME
TR A0DRESS { 333 EAST LAS OLAS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 23301 . CHTY-ST-ZIP
TITLE [ pelete TITLE P [ Change x %1 Additicn
NAME HAME John Hanratty
STREET ADGRESS smectaneress 1110 E. Broward B8lvd.
Giry-s1-zp Ciry-51-2IP Fort Lauderdale, FL 33301
TITLE O petete TITLE T [ Chenge 3] Addition
NAME NAME Celeste V. Allen
STREET ADCRESS srecTanoRess 1110 E. Broward Blvd.
cmy-Sr-ae Cm-ST2f [Fort Lauderdale, FL 33301

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siontune: _JGIRESTIIIS SR, dlafor  acusaaytto

./ STGNATURE ANDTYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 {9/99)



