2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000092041

FANTASY VACATIONS, INC.

Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90166 011 ***550.00

/
/

Mailing Address
19500 E COUNTRY

Principal Place of Business

2450 HOLLYWOOD BLVD
SUITE 200
“ HOLLYWOOD FL 33020

AVENTURA FL 33180

CLUB DRIVE

O S

2, Principal Place of Business

TS p s (oug e

Suite, Ap?. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State ity & State , 4. FEI Number Applied For
t F\.; 65-1043017 Not Applicable
Zi 1 i ” Count i
P Country Zg% 18 o ountry 5. Certificate of Status Desired | geat_;gg‘ l'::’:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TVt e L e emT - Name - SRR L el e v . oy ——

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
GORAL GABLES FL 33134

Street Address (P.Q. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of charg
the abligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and titla if applicebla.

{NOTE: Ragisterad Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) 1

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PSID O Delete i3 Schange [ Additon
NAME GODOFSKY, HOWARD C A 21594 MARINA Cove Citde
STREET ADORESS | 19500 E COUNTRY CLUB DRIVE STREET ADDRESS .
om-st-2p [ AVENTURA FL 33180 OITY-ST-2P Mipnuw €o 3380
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TILE ) e .. .. DOchange [ Addition
NAME - B i NAME - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelete THLE [ Change  [J Addition
RAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-ST-2IP
TITLE [ petete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the inforrmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shail 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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€hanged, or on an attachment wijh an addresgwith afl other like empowered. .
oES oo A pﬂwﬂ// 6%’06/"7 Fres,
: 2t npris” 2 Xy
SIGNATURE_ (Y LAY AR (A gyl o =1 5. o 2~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

e R a B B

no

CR2E034 (4/02)




