2002 UNIFORM BUSINESS REPORT (UBR) Jan 312(])4(1)32])8:00 am

A SELLYED

DOCUMENT #  POO000092735 Secretary of State
. entity Name ok K
ONLINE VACATION CENTER, INC. 01-31-2002 20016 038 150.00
Principal Place of Business Mailing Address
1518 E COMMERCIAL BLYD 1518 E COMMERCIAL BLVD
FORT LAUDERDALE Fl. 33334 FORT LAUDERDALE FL 33334
S — A RSN
| N oo Ave /D)) N G Ave |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude /OA (y te 102 :
City & Staie - ity & State 4. FEl Number Applied For
P\qm—q '}\\Dn ¢ F I FiQ/) "5 ~ F/ 65-1044710 Not Applicable
%j 33’3 - 75}Y COCIIYS* ﬂ 3-Us3y gj}— 5. Certificate of Status Desired O gg'gesqlﬁ?ggional
-|[———— ——8=Name and Address of Current Reglstered: Agent—~—=—"""- “~—~={"="--- ~ "7 "Name and Address of New ReglStered Agent ™~~~ T
Name
Rudner Edwlard £B.
RUDNER, EDWARD B Street Address (P.0. Box Nufnber is Nol Acceplable)
iS18 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 I NW 6¢ e, Suite JO-
i Zip Cod
P2 ntabon FL [ *%%2/ 3

8. The above named,arijty submitshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
X 1)) /o
SIGNATURE /
Signature, typed or printed name of registéred agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATH
. . . L . . . 1 M . toen :
9. This corporation s eligible to safisly its Intangible FILE NOW!!1 FEE IS $150.00 16. Etéction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS _l 12. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O] pelete TITLE Dpeu dn e(‘ e a/h,q(,/{ 5. Kt(nange [ Addition

NAME

staeer aocness | 18O MW 66 M Su.te jo2
i $T2 flam-l-r'*wﬁ Pl 3333

NAME RUDNER, EDWARD B
stee anoress | 1518 E COMMERCIAL BLVD
CITY-57-2IP FORT LAUDERDALE FL 33334

TITLE VIS Delete TITLE {¥uhange Addition
NAME VALES, JILL X NAME SDM\m eC, H“? AX =
street anpRess | 1518 € COMMERCIAL BLVD STREET ADDRESS (7] ﬂ}m/ JTu /k /0O

_benvestze_ ) FORT-LAUDERDALE FL.33334— .. . . _QMomverae ﬁ g e ¢9,—,ﬁ___}-"'—7__?3 T i
e AS O Defete T ""‘a 4« Cp 0’ 27 o AS D¥Thange [ Addition
NAME KOWLER, (UNREADABLE)

STREET ADDRESS e Ave So ' le lo2.
CITY-57-2P ;glﬂﬂ"! Vi~ F( 323/

TITLE

ange [ ] Addition
NAME /quu.dnef‘ eq,p}'\ Renﬂ o

smerooness | /Py p o’ @6 A, SwirT /02
CITY-ST-7IP 0, ﬂflh b)),\ F( 232/_3%

NAME l<e TCacey
stageT aoomess | 1518 E COMMERCIAL BLVD / J’t’ ,J’ [
cry-st-7¢ | FORT LAUDERDALE FL 33334

TITLE As [ palete
NAME RUDNER, RALPH

staeeT aporess | 1518 £ COMMERCIAL BLVD

orv-stze | FORT LAUDERDALE FL 33334

CR2E034 (9/01)

e O oetete TLE O Change [ Tudition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5T1-2P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
|

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the gorporation or the receiv frustee empowered 1o execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywithjan AN all othep, like empowered.
dixfo o QsY -377 - €3¢,

’| SIGNATURE:




