0276905

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000096874 Jan 18, 2001 8:00 am

1. Entity Name "
VACATION STATION USA, INC. s ng{gﬁi& gf*gtfoﬁe

Principal Place of Business Mailing Address
4430 NE 16TH AVE 4430 NE 16TH AVE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334 Yyuta xTa |
Suite, A;zlf. EEC- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X ity & State City & State 4. FEI ber Applied For
e 2 \DBDIFTR [T
L v, “p Gountry 5, Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TCNDY. KLY
Street Adglress , Box Nu is NotAcce) w
——— - —_ gt ~ - . - . T e A Ty e W T Ml e e e T T - N
DA FL | %%%%
B. The above named entity suldhits this statemerg for th[pfpose of changing its registered office or regjgéfed nt, or bogh, inghegBtate of Florida.
P 1
SIGNATURE ! I c *
Signatura, typad or printed ng; sterad agent and lvg ppiMgble. Wi = 1 ur o Blating}
-
oo FlLﬁur:Jowm F.::ltf-siso 00
9. This corporalion is eligible to satisfy its Intangible L 10. Election Campaign Financin
Tax fling requirement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 B oneng - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP 1 Delete TIme O change [ Addtion | S
NANE HILTY, CINDY NAME e
sTReer a0cRess | 4430 NE 16TH AVE STREET ADDRESS b
CITY-ST-2IP DAKLAND PARK FL 33334 CITY-5T-2IP o
o
TTLE Dv ﬁe\me TILE O change [ Adaltion | &
NAME COOK, CAROLYN § NAME
streeT anoRess | 1311 NE 26TH TERRACE STREET ADDRESS
CITY-&7-2P POMPANO BEACH FL 33062 CITY-ST-2iF
TITE b5+ V. O elete e [ change [ Addition
HAME LONG, STEVEN NAME .
STAEET ADDRESS | 809 SW 12TH AVE STREET ADDRESS
- | om-srze . | FT LAUDERDALE FL 33312 e oIy 57-2P P | -
TME [ pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-21P
13. | hereby certify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07%3)0)‘ 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowerad togexecute this report as required by Chapter 607, Florida Statutes; and that my name appgsrs in Biock 11 or Block 12 if
changed, or on an attachment with a dress, with all otffer lige -

SIGNATURE:

FFICER OR DIRECTOR Date

S e UL L4 B2

SIGNATURE AND TYPED DR PRINTED NAME OF S|




