2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VACATION SHOWROOM, INC.

DOCUMENT # PRO0O00026746

Principal Place of Business

375 W TTH .
0 FL 32624

375 W 7Tl
FL 32824

Mailing Address

|0 o1t Vinerd K

1865 164 Yineland

" Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90005 010 ***150.00

TUNAR SR

DO NOT WRITE IN THIS SPACE

ATEI

ity & State City; & State F’ 4. FEI(J-ilumber Apphed For
Fr Oriendd  fr SATAN3 4pQ2
} Count ) . iti
.E 22 Couniry ZB ouniry 5. Certificate of Status Desired O $8.75 Additional
57 Fee Required
5. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name DC .
Frank beluees _
__,~~DELUCC|, FBAN_K e e T L e - - Sf egg}egsfﬂﬁ N riwe) g - j i
375 W 7TH ST g a 1N a
ORLANDO FL 32824
) [ FL 32557
. . . - v
8. The above its this statermynt far thegpurposg b changingyls registered office or registered agent, or both, in the State of Florida.
. \ ¢\ AnCLAS
SIGNATURE
X name ¢f registered agent and titla if afﬂicabla. \- {NOTE: Registered Agant signature required when reinstating} DATE
- i ion is eligi isfy i i .FIL&HQ}! FEE IS $150.00 . .
9. This FFeroratrc.Jn is eligible 1cl) sahsfyl;ts Intangible . After MAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rngremenl and elects to do so. er ' ee will be R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE p 6 . O Delste TITLE [Ochange [ Addition 8_
. S
NAME #r‘ank_ ‘ we d NAME =
STREETACORESS | | & { 538 g g‘- f\fl a_nd R - STREET ADDRESS 3
CITY-S5T-2IP ; CITY-ST-2IP @
TILE Delete THLE [C Change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete THLE O change ] Addition
NAME NAME
~GTREET ADDRESS | & wvmme — m LT s _ . | -STREFT ADDRESS . |- -~ - - R —
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P N N CITY-7-2P
13. | hereby certify that the inffrmation sydplied with this fjifig does not qually for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on his report gf supplel tal report i d accurate gnd §ht my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corperation or thgf receive, e empowered to execute this rgort as requingd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigthme; ddress, withf alljother likelempovfered.
SIGNATURE: \ - azu¥ g e\ |
“\_SIGNATURE AND TYPED OR PRINTED NAME OF smm,& OFFICER'W& DIRECTOR Date Daytime Phone #
—_

1



