. 2001 UNIFORM BUSINESS REPORT !UBR) FILED
DOCUMENT # G80244 May 11, 2001 8:00 am

1. Entity Name

VACATION EXPRESS, INC. Secretary of State

05-11-2001 90020 020 ***150.00

Principal Place of Business Mailing Addrass
12906 SW 133RD CT 12906 SW 133RD T
A A
REIAMI FL 33186 MiaME FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOTWRITE 1N THIS SPACE
Cily & Stale City & State 4, FEINumber  RO-23846555- Applied For
5 ads' Nat Applicable
Zip Countr Zi ( iti
¥ b Counry 5. Certificaie of Status Desired U $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
BLESSING, LEWIS T V"
2 0. eptable
12906 SW 133 CT Street Address (P.O. Box Number is Not Accep
STEA
MIAMI FL 33186
City [F; ﬂ, Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMATURE
Signawure, tvped or praved name of registered agent and title 1F apolicable (NOTE: Registered Agent signature requirec when -einstating) CATE
i ion i isfy i i "t
9. I?sfﬁic;‘rp?;at\?;ﬁ;!?\t:ﬁ t(‘> satzsggéts Intangible A FH[\_;]E NO\IZ’V... FEE IS $1 50.90 10. Election Campaign Financing $5.00 way Be
 fling requ and elec 50 ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE ) [ pelete TITLE [ change  [L] Addition g
NAME HAGGSTROM, ROBERY NAME =)
sTReET snoResS | 14420 SW 73 STREET STACET ADDRESS 3
CITY -§T-719 MiAMI FL CITY-$T-ZiP &
(8]
TLE P [ Delete TITLE O crange [ Actiion | &
NAME BLESSING, MARIAN NAME
STREET #DORESS | 12324 S.W. 105 LANE STREET ADDRESS
CITY-5T-21P M|AM| FL CiTY-S7-21P
TLE cD [J Delete TILE Ol Change 1 Addition
NAE BLESSING, LEWIS HAME
STREETADDRESS | 12324 S.W. 105 LANE STREET ADDAESS
CITY-5T-2IP MIAMI FL ClTY-$7-2IP
e D O Detete THILE [ Change [ Addition
EAME HAGGSYTROM, WENDY NAME
STREET ADCRESS | 14420 S.W. 73RD STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-71P
TITLE [ Detete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. ! hereby certify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3}(1). Florida Statules, | further certify that 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 uncer cath: that | am an officer or director
of the corporation or the receiver or lrustee empaowered to exegute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address with rother € empaowe d / >
SIGNATURE: //( s, oY /Zcm A D2 (1] (3(}\ )G TET 7

STGNATURE AND TYPE??ﬁ PHlNTEbNIME‘OF/SIIGNING GFFICER OR DIRECTOR Diate: Daylire Prane #




