2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am
e

DOCUMENT #  PO0O000069689 cretary of State
1. Entity Name 09-02-2003 90178 014 ***558.75
FLORIDA RESERVATIONS, INC.
Principal Place of Business Mailing Address
6551 WEST FULTON STREET P.0. BOX 941990
SANFORD FL 3271 MAITLAND FL 32794
e — R UL AR R

ESS M Lol e SHE PO Do F5/2520

Suite, Apt. #, efc. Suite, Apt. #, etc.

Y ey [0 CHECK HERE IF MAKING CHANGES

. . - - Applied F
City & State City & State — 4. FEI Number pplied rFor
. /66, f/m/ ~7 59-3657837 Not Apglicable |
Zip Country Country . ) 8.75 i
F2 22/ L5~ 3 2Py s 5. Certificate of Status Desired B/ gee Ron l'j'\i:‘:ét"ma'
. .. 6..Name and Address of Current Registersd Agent . __ 7. Name and Address of New Registered Agent
Name 'M ’

GIZA, JASON Street Address {P.G—BakUMBer s Not Acceptable)

1016 PROVIDENCE LANE

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE o S-5/-as
Si B of registered ageménd ntla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 i o
. 8. Election Campaign Financing $5.00 may Be
After September 10, 2093_ Fee will be $750.00 Trust Fund Contribution. W] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE CEO O Delets TE [ Change [ Addition
NAME GIZA, JASON NAME
sTree anoress | 1016 PROVIDENCE LANE STREET ADDRESS
arv-st-ze | QVIEDO FL 32765 CITY-S1-2IP
TINLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cry-st-2r |, e - —— CITY-ST-21P oo B .
THE : (] Telets N B3 - - : [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

»
]

CR2€E034 (4/03)



