2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015198

1. Entity Name

SUNDANGE LEISURE TRAVEL, INC.

Principal Place of Business Mailing Address

11510 W, SAMPLE RD.. STE. &
CORAL SPRINGS FL 33065

11510 W. SAMPLE RD.. STE. 5
CORAL SPRINGS FL 33065

2, Principal Place of Business 3. Mailing Address

FILED .
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90082 011 ***150.00

| I

|
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1 N

e =T = ToTT Tt T e - e T mme i )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For

(pg" IO() 2 g q Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUTT, LISA L

11510 WEST SAMPLE RD.
#5

CORAL SPRINGS FL 33085

Street Address (P.O.

Box Number ls Not Acceptable)

City

' FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titka if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o™ | atoriaY 1,2001 Fepwilbegssnop | 'O EecionComoonnancing - $5.00 vy o
e ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to DepartmerEof State N
11. OFFICERS AND DIRECTORS I 12. A IHECTORS IN 11 .
e PD 1 Delete TMLE D charge [ Addiion | S
NAME STOUT, LiSA L NAME 5T ouT T 2
staeeT aooress | 11510 W. SAMPLE RD., STE. 5 STREET ADDRESS 3
CITY-ST- 2P CORAL SPRINGS FL 33085 TY-§7-2IP g
THTLE v 7 Detete TITLE [ Change [ Acdition | &
N STOUT, GLENN R I N STourT
sTREET ADDRESS | 11510 W. SAMPLE RD., STE. 5 STREET ADDRESS
CiTy-5T-2IP CORAL SPRINGS FL 33065 GITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Qchange [ Addition | ~
NAME HAME
STREET ADDRESS STREET ADDRESS
ery-ST-27P CITY-ST-ZP
TILE (] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TI1LE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 on this report or supplemenital report is true and accurate and that my signature shall have the sam

of the corporation cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

changed, or on an attachrment with an address, with al! other like empowered.

e legal effect as if made under oath; that | am an officer or director
or Block 12 if

1

ING QFACER OR DIRECTCR

SIGNATURE:%%%%‘A Lisa .Sty

Date Daytime Phone #

iy e

ft/o/zs/o’:b%'




