2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000027797 May 11, 2001 8:00 am
i Enity e Secretary of State
VACATION HOLIDAYS & TRAVEL INC.
05-11-2001 90136 025 ***]158.75
Principal Piace of Business Mailing Address
845 SOUTH CONGRESS AVENUE 845 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Not Applicable
“p Country 7ip Country 5. Certificate of Status Desired 4 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i,
VEIHMEYER, THOMAS v ﬁgﬁ%@% 7‘% gg a l_[ /
909 LAKESHORE DRIVE #101 ik e V5 Syl : -
LAKE PARK FL 33403 L EXT - IQ

* (Aest Bhm Bat, FL |85

8. The above nared entity submits this staterment for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida.

K20 L/

A V4 DATE

SIGNATURE

Signature, typed or phirnted name oLy anc tile if applicatle.

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 o N )

Tax filing requirement and elects to do so. ? After MAY 1, 20601 Fee will be $550.00 10. E:igilzzr%agsrifguzg:mmg 0 f{%gﬂohgaeife

{Ses criteria on back) 0 Make Chack Payable to Department of State '
1t. OFFICERS AND DIRECTORS 3 i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TME PD We TITLE UR:E ? es/PENT ,Xc'hange O Additon | &
NAME VEIHMEYER, THOMAS - NAME TN PAR i< ‘ _ =
streeT Apcress | 909 LAKESHORE DRIVE #101 STREETAOORESS | oyt T 60 X TH it- _D;Q H I 3
CITY-ST-21P LAKE PARK FL 33403 CITy-§1-2p L«bPE) Fi S3ylc— o
TITLE VD [ etete TITLE f [] Change  [7] Addition %
N PARK, JOHN n ©
streeT anress | 202 FOXTAN. DRIVE H-1 STREET ADDRESS
CITY-8T-21P WEST PALM BEACH FL 23415 CITY-8T-2IP
TITLE (T Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P GITY-ST-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-71P
TITLE [ pelete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S7- 7P CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

TR LK 7/ 0r ~56/-0¢




