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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 1, 2000

Sundance Leisure Travel
11510 W. Sample Rd.
#5

Coral Springs, FL 33065

SUBJECT: SUNDANCE LEISURE TRAVEL, INC.
Ref. Number: P0000001 5198

We have received your document for SUNDANCE LEISURE TRAVEL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain written acce
hereby am familiar with and

agent for said corporation/limited liability company
signature.

plance by the registered agent, (Le. "l
accept the duties and responsibilities as registered

"); and the registered agent’s

lf you have any questions conceming the filing of your document, please call
(850) 487-6907.

Annette Ramsey
Corporate Specialist Letter Number: 500A00024006
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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State
April 10, 2000 B

SUNDANCE LEISURE TRAVEL
11510 W. SAMPLE RD., #5
CORAL SPRINGS, FL 33065

SUBJECT: SUNDANCE TRAVEL AGENCY, INC.
Ref. Number: PO0000015198

We have received

your document for SUNDANCE TRAVEL AGENCY, INC. and
ym:ir check(s) totaling $35.00. However, the enclosed document has not been
filed and is

being retumed for the following correction(s):
We can find no record of the entit

y named in your document. A computer printout
of a similar named entity is encl

osed for your review. If this is the right name,
please correct your document and return it for filing.

Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6909

Velma Shepard
Corporate Specialist

Letter Number: 700A00019643
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" STATEMENT OF -Cﬁ;mGE OF REGISTERED OFFICE OR REGISTERED
_ .~ + " AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the

- undersigned corporation organized under the laws of the State of Florid a
submits the following statement in order to change its registered office or registered agent, or both, in the

Stare of Florida. ) .y .
1. The name of the corporation is: Y. 9L/ nelance L@!i':'é.li"@ c??‘ﬂ/i/cf_/, j—hc; :

2. The mailing address of the corporation is: ¥ _/ /.5 /: 0_Wes+ 5&!’)’?’9/6 R TIF& 5
Covaj §Prm5;s, Fi. 32065 - _
Document number: 'PDDI")@OO (5798

4. The name and address of the current registered agent and office:

3. Date of incorporation/qualification: ¥ 3( l {oa

- . - ,":"'d- o
UCC Filing & Search Services, Inc. ] %E%ﬁ g
526 _F. Park Avenue - . . s g?& = ..
Bx = 1
A oy 7
. Tallahassee, FL. 32301 - : g-z’f_‘;: £
3. The name and address of the new registered agent and office: (P. O. Box Not Acce £7i22) — g
. 1 X i 3 - " B . e} - :3
- L’iééﬁ;jﬁ-*_ %&/77 e ruff—t @ _
11510 West Spriplc Rd. | #5 8

Coral Springs £ 2305

The street address of its registered office and the street address of the business office of its registered

-

agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, -

’ A/20/60
(Sighatfe of an oificer, mah of the board) (Date)
Liza L. Stoutt president
(Printed or typed name ghd fitle)

Having been named as registered agent and 1o accept service of process for the above siated
corporation, I hereby accept the appointment as registered agent and agree to act in this ¢ acity.
[ further agree to comply with the provisions of all statutes relarive to the proper and compa[gre
performance of my dutiés, and [ ain Jamiliar with and accept the obligarion of my position as

registered agent.
Vorded coid™ 42/ 20/r?
< 7 (Signature of Rpgistered Agent) / 7 " {Daie)
. If signing on behalf of an entity: o .

Lisa L Stouts Fresident

(Typed or Primted Nanié}: ‘

{Capacity)

** * FILING FEE: $35.00 * * =

CR2EQ45(7/97)
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