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.. 2001 UNIFORM BUSINESS REP

ORT (UBR)

FILED
Jul 25, 2001 8:00 am

DOCUMENT # PO0O000007328

1. Entity Name

TIMESHARE FSBO, INC.

Secretary of State

07-05-2001 90007 036 ***550.00

Mailing Address

T061 GRAND NATIONAL DR.. STE.
CRLANDO FL 32819

Principal Place of Businass

7061 GRAND NATIONAL PR. STE.
a7

ORLANDO FL 32819

2 —

2. Principal Place of Business 3. Mailing Address

NIRRT

4

Suite, Apt. #, etc. Suitle, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

Clty & State City & State 4, FE! Nymbher Applied For
51~ 3L{0 b ?F{ Not Applicable
Zip Country Zp Couniry 5. Certificate ol Status Desired a $8.75 Addilional
Fea Raquired
"“'""' = g S Name and Address ot ClfrentRegistered Agemt————"——" ~|~ ™= "7 -~ 7-7"Name and Address of New Ragistered Agent
B T I L e T I - [ & == prmasmmde e e e e N amp T B — CE T —— T —— ——
, R — s L N i Ad:* oW ARD Levene E
treet ress {P.0. Box Number is Not Acceplable,
7081 GRAND NATIONAL DR, STE. 128 137
1
ORLANDO FL 32819 2061 CRAND NATNAL DR Svire /77
P City 02[’4/090 FL I ZipOodaj‘a_gl
8. The above namad;?/sobmils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriuga.
B , .
g — ~—
SIGNATURE W Pt/ 2l s 7 /e f 57/
Signawre! typad of printad name al rogistered agent and lite if applicabls. (NGTE: Ragistered Apent signature reduirad when reinstating) . ! DATE
9. This corporation is eligible to satisfy Its Intangible FILE NCW!! FEE IS $150.00 10. Erection Campai
° - . paign Financing $5.00 MayBe
Tax ﬁlnr'fg Tequirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. * O 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 P O deles TME O Change [ Addition
Y LEVENE, HOWARD 137 e ;
swis1 omess | 7081 GRAND NATIONAL DR, STE. 128” STREETADORESS :
CITY-51-2P ORLANDO F1 32819 CITY-S1-2IP k
e 3 Delets TME ] (O Change [ Addition
we____{—— NAME E
oy — - STREET ADDRESS STREET ADDRESS H
: CITY-ST-2P. — — - e U [ - &5 1 B R e m—— s~ -
TLE [ Detete TILE O Changs [ Addition
NAME NAME -
2o STREFT ADDRESS | — ——— % i =S B STREET ADDRESS ™| == 1 -
CiTY-ST-2w CITY.ST-2IP |
TILE O Delete me i CIchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-83-21P CITY-5T-2IP |
TITLE O Delete Tne ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP
THLE [ Delete TRE [Fchange ([ Additien
NAME HAME '
STREET ADDRESS STREET ADDAESS
CIrY-ST- 2P CHY-SI. 2P
13. | hereby ceriity thal the informalion supplied with his filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicatec! on this report or supplemental repaort is rue and accurate and that my signature shall have the same legat eflect as if made under oalhy, that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name sppears in Block 11 or Block 12 il
changed. or on an attachment withyss, with all mhympowerad.
SIGNATURE: W e (p/asfo/ ‘ HO1 574 TYig
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER dR DIRECTOR ¥ Date’ I Daylime Phone 1

CR2E034 [10/00)

|

|
i



