2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 14, 2003 8:00 am ;

DOCUMENT #  K90619 Secretary of State
1. Entity Name 05-14-2003 90130 040 ***150.00
INTERVAL REALTY GROUP, INC.
Principal Place of Business Mailing Address
3800 S0. OCEAN DRIVE STE. 235 3800 SO. OCEAN DRIVE STE. 235
HOLLYWOOQD FL 33019 HOLLYWOQD FL 33019
I N AT RRARARAR AR

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-01 10431 Not Applicable
B ?'p e Lountry, .. . Zp - | -Country “ |5 Certificate of Status Desired O ) gg.ggqag;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

APELL' JOE Street Address (P.O. Box Number is Not Acceptable)

3800 S OCEAN DRIVE

SUITE 235

HOLLYWOOD FL 33019 City FL [ 2 Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
. 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 1 Trjztlgznd Cc?nl;igbutfon. " O J;«sg:l.tEROhll:);sB °
Make Check Payable to Florida Department of State -
10. .. QOFFICERS ANG DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | 1 Delete TITLE O change [ Addition
we it BARNETT, ROSE NAME
STREET ADDRESS 3300 S QCEAN DRIVE #235 STREET ADDRESS
onv-s1-ze [ HOLLYWOOD FL 330194 CITY-§T-71P
TIME P [ petete TITLE [ Change ] Addition
NAME APELL, DOROTHY NAME
sTREeT ADDRESS | 3800 S OCEAN DRIVE #2'35 STREET ADDRESS
£my-s1-2p ~— | HOLLYWOOD FL 33019 - - - =~ R CHY-ST-ZP- - |- - Coemm s g T T e TR e T
TITLE DTVP O pelete TITLE [Jchange [ Addition
N GOLDWYN, OWEN Ak
STREET ADDRESS | 3800 S. OCEAN DRIVE #235 STREET ADDRESS
CITY-5T-71P HOLLYWOOD FL CITY-ST-2IF
TILE O Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Delete TINLE [J Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P I CITY-ST-2P

12. | hereby certify 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 an this report 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 direcior
- &f the corporation or the receiver or jpasTae empowered to execute this report as tequired by Chapter 607, Florida Slatutes and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment d. oAFN Ko ;;wv‘/,u

SIGNATURE: 0 9/28/c7

DIRECTOR Data Daytime Phone #

ghidress, with all other like e

CERHEY

CR2E034 (10/02)



