2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
. DOCUMENT # K16505 Feb 28, 2001 8:00 am
| 1 ity Namo Secretary of State
VACATION STATION, INC. 02-28-2001 90055 016 ***150.00
=3 7 ]
Principal Place of Business Mailing Address S’ - /'Y\Q__
100 EST GRANADA BLVD . BOX a
ORMOND BEACH FL 32176 DA ACH FL 32126-5174
us U
100 FAsT GEANADA BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State _ City & State 4. FEI Number 59'2883723 Applied For
=: Jy L2 7] &lfé‘/, = Not Applicable
i le ) Country Zip COUﬂtl’y . ) $8_?5 Additional
1 j«! /)—6 5. Certificale of Status Desired [ Fee Reqlired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, KATHRYN £SQ Street Address (P.O. Box Number is Not Acceptable)
REINMAN, MATHESON, KOSTRO & VAUGHAN, P.A.
110 EAAST GRANADA BLVD SUIE 104
ORMOND BEACH FL 32176 : : 1
LCity FL Zip Code
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
Signature, typed or printed name of registered agen: and tite if applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
. e e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
E ' Trust Fund Contribution, ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSV [ Delste TmLe [ Ghange [ Addition
NAME SCHLOSSBERG, STEVE NAME
sTReer ADDRESS | 1607 N HALIFAX AVE STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-51-2IP
TITLE )] ’P 1 Delete TILE [} Chenge [ Addition
il KANDEL, MARTIN M NAME
streer ancAess | 94 RIVER RIDGE TRAIL STREET ADDRESS
CITy-gT-2p OHMOND BEACH FL 32174 CITY-ST-2IP
TITLE DV ? ] Delete TITLE [ Change [ Addition
NAME COLTELL, LARRY NAME
srreet apesess | 10 TALAQUAH BLVD STREET ADERESS
CITY-ST-ZiP ORMOND BEACH FL 321?4 CITY-ST-7IP
TITLE CT Delete TITLE [ change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
TILE ] Delets TITLE [] Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
T 1 Detete TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP 1
13. | hereby certify that the information supplied with this filing cfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm {th an addross, wi aljother like empowerad.
N -3-0 qoy 257-
SIGNATURE; () 3-91 / 226
ATUME-LNETYPED OA PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytime Prcne #

CR2EQ34 (10/00)



