PROFIT CORPORATION ;.

A

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04114

1. Entity Name

Interval Lodging, Inc

O3 APR 15
SECRETARY

2, Pﬂncu)al Place of Business

High Point Blvd.

3. Mailing Address

same

Suite, Apt. ¥, ets. .
c/o Morton Glick

Suite, Apt. #. etc,

DO NOT WRITE-IN-T

FILED

AH T: 1
OF STATE

TALLAHASSEE, FLORIDA

HIS SPACE

RENSTATEMENT 5 -

City & Stale City & Stale 4. Ly Applied Far

Kissimmee, FL 593858203 Not Appiicabls

Il Countr: Zip Country - . 8.75 Additi |
§ A 5. Certificate of Status Desired [} ?ee Requirec; lona

7. Name and Address of Current Registered Agent

Name

Patricia A.

Rahl, Esq.

= Straet Address (P.0. Box Nurmber-is Not Accaptable)ss~ - == o+
High Point Blwvd

2951

K1ss1mmee

FL | “4%%47

its this sty

ent for the purpose of cRenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ /p3

{NQTE: Registeret Agent signalura raquirad whan reinstating)

DATES

Aﬂer May,-l Fee is 5550 DD~
Amended UBR is'$61,25-> < s

3

& I

‘Payabieto Florida Depanment of State,,

a“

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

CR2E0348 (12/02)

OFFICERS AND DIRECTORS T
TILE PSD ME “ ;- |7
HAME Morton Glick HANE :
STREET ADDRESS 2 9 5 1 H -i g h Po -i n t B ] v d . STREETADDRESS . .
CITY-8T-2IP K¥iced ee., Fl 34747 CITY ST 2P L
‘ e Sl AEN0 1 491 41
STREET AUDRESS . STREE *D”“ESS " ﬂ ?l;; ‘;i ¢ }}‘d“-l}l %Dmgf%ﬁ 3;_.‘7[
CITY-ST-ZP o5t w - iR ] J‘-" . "f‘-'D"'._D.D;.--*;
TITE RITRRE
HAME T HAME -
STREET ADDRESS < STREET A00RESS
GITY-5T-2IP '""C]TY—ST-giP'_K ‘,‘5.
TILE ] e e e
g i e N 1T Rt
STREET ADDRESS L_qufgmonggs -
GiIY-5T-2P SITY-§r-2I R
TITLE JTME et
NAME TN | D
STREET ADDBESS S‘IREETADDRESS S
ITY-ST-2P “CITY-5T- w
THLE STHE
HAME NAME .
STREET ADDRESS STREET ADDFESS
CITY-57-2IP cmusr 2|? )

-

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 07(3)0) F\onda sram[es | furiher certity that the \nformanon
indicated on this report or supplemental repert is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment wilh an address, with all cther lke empowere

2)ufp>

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

/// vl



