e .

SIGNATURE: NRED

2002 UNIFORM BUSINESS REPORT (UBR) 053;—'\{0‘{7%:9'0_15'7‘557‘%#136.00
ot AL @%}?gﬂ:ﬂ)%l d
DOCUMENT #  PO0000020261 SECRETARY S ARATIONS
1. Entity Name m-\l L Lk 2
SUNSHINE VACATION, INC. ‘ " 04
Principal Place of Business Mailing Address
3501 W. VINE STREET 3501 W. VINE STREET
297 ) 297 ) :
KI - - e ] m ' ” I I ' " I "“ " ’I II l" “m lm
2. Frincipal Place of Buginess 3. Malling Address m" ” " , Im, Im Il l " ” "” I ' "I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 59.3629278 Not Applicable
Zip Country Zip Country - , $8.75 additional
e e e e | SHIREOO S Dosied. | L] e Ranuirodesss s
6. Name and Address of Curremt Reglstored Agent 7. Name and Address of New Reglstered Agent
Name
LO RIA' X0 Street Address {P.Q. Box Number is Not Acceptable}
1980 N HOAGLAND BLVD. : ‘
KISSIMMEE FL 34741
' City FL [ZeCoce
8. Thé above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida,
LA )
SIGNATURE
. Signatre, typed o printed name of registered agent ang [ille ¥ applicabls. (NOTE: Registared Agent signanwe requived whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible "FILE NOW!I! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -Ez::l(;zn:gm;?:uﬁ:: nene fj&g?oﬂgfe
{See criteria on back) O Make Check Payabie to Dapartment of State '
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT D O Detete e TOM B Lo Gonrg: XCap  Oadiin | 5
we  LONGORIA, XIOMARA e Xio#hn . &
sTeet aorzss | 1968 WILLOW WOOD DRIVE SRETAODRESS |2 & /S BBy (o 1L- 3
om-st-20_ |KISSIMMEE FL 34741 WST® VWSS mmes, 239/ &
TME D mum nne ‘ : O cChange [T Addition | G
NAME UZCATEGU), TRINA NAME
SReT apoRess 12435 HURON CR. STREET ADDRESS
omvst-2e |KISSIMMEE.FL34746. .. _ . ... CmY-STAP _ . ..
" DIMICHEL S Gurg - (3 petee Tme Ol Change L] Addiion
NAME . . wy NAME
; : ~ar QL)
swizviowess | [ £3 10 #1960 { TERRA #Ehv B S souess
or-s2p | gt 08402 Ll EoL oITY-ST-2
miE . i TE O ¢changs [ Addition
NAME i HAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Deketa TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-7IP
TILE O pelets TME [ changs [ Additlon
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-st-ziP cy-st-2p
13. | heraby caertify that the informatian supplied with this fﬂing does not qualify for the exemption stated in Section 119.0?{3)( i), Florida Statutes. | further certify that the information
indicated on this repon or supplémdntal 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 direck .
+~-af tha cerporation or the raceivar orfrust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 |+ 7/
“. changed; or'or an atlachment with/a dress, with all cthar like ampowered. : l. -

A

DY/ 23 )90 A\




