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2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUALY VACATIONS, INC.

DOCUMENT # POO000069686

Principal Place of Business

3489 3433 W VINE STREET
KISSIMMEE FL 34741

3469 3489 W VINE STREET
KISSIMMEE FL 3474

Mailing Address
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2. Principal Place 0! Busingss

3. Mailing Agdress
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8. .Name and Address of Current Registered Agant

T. Mamg and Address of New Reglsterad Agent
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8. The above named entily"Submfis this slal;;nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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9. This corporation {s aligibigAo salisfy Its Intangible FILE NOWIit FEE IS $150.00 ' an G o Financi
Tax fiing raquirwgems to <o so, After MAY 1, 2001 Foe will 85 $550.00 0. Election Carmpaign Financing $5.00 May Be
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13. | hereby certify that the information suppl ith 1his filing does not qualify for the exermnption stalad in Section 119.07(3Xi}, Florida Statutes. | further certity that 1he information
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August 6, 2001

Florida Department of State
_ UmterusmessReponFllmgs; — o o e

i L POBOXASOO e T L T T T
Tallahassee, FL 32302-1500

Dear Sir or Madam:

: Our company moved to the new oﬁices 6 months ago, so we changed our mailing address

¢ tothlsnewlocatton,becausethsreasontheﬁ)rmwrththeﬁrstnotlcefbrthlsreportwas
just received on July 31, ‘

. Please process this filing with the normal fee, we are sorry for this invohuntary delay,

Phone: 407-933-6940, Toll Free: 1-877-933-6940
The Best Vacations Ever



