W
:

L FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000100251 Secretary of State
1. Entity Name 05-01-2003 90360 049 ***150.00
CULTURAL VACATIONS, INC.
Principal Place usiness . Maiting Address
60 G IA PLACE , BC() CALE] LAGCE
SANFORD FL 33774 D FL 3377
2987, «esy S, @? Aosp Yacha
SuiTE 200 VEweeD ¢ 227727
2. Principat Place of Busingss 3. Mailing Address
___Slpe. s
Suite, Apt. #, elc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber e Applied For
65-1064508 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O g‘g'gilﬁiﬁm“a'

___6._Name and Address of Current Registered Agent - . _7._Name and Address of New Beglsterad Agent_ .. —

Narne
Sa e '

SHAMRA AIEDIWE
AVENUE  o2P§7 £)€S7” Sats

Street Address (F.O. Box Number is Not Acceptable)

FL 34996 Sty 7 o0 !

LA cvep FQK/@/? City FL | 2 Code

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

the obligations of reg|ste§d age:; M
SIGNATURE / 5 o ; 6/5

Signature, typad or printad name of registered age nd litls |1 applic: {NOTE: Fegistered Agent signature required whan reinstating} DATE
\__/
FILE NOw!!! FEE I.S $150.00 9. Electiocn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )A-Q'Dell!te 1ITLE [ change ] Addition
NAME FLOWERS, ROBERT J NAME
sweer anoress | 400 FLAMINGO AVENUE STREET ADDRESS
CTY-ST-2IP STUART FL 34996 OITY-ST-2IP
TLE P [ Delete TITLE [ Cchange [T Addition
NAME FIELDING, SHAMIRA o~ NAME
streer a008ess | 600 CALEDONIA PLACE STREET ADDRESS
CITY-5T-2P SANFORD FL 33771 CITY-ST-2P
TITLE VP . [ oetste TLE - ) change  [] Addition
: FIELDING, ROGER o~ NavE
streer aporess | 600 CALEDONIA PLACE STREET ADDRESS
CITY-ST-7P SANFORD FL 33771 CITY-5T-2IP
TILE T ﬂ'nem e (] changs [ Addition
NANE REUBEN, JOEL NAME
stReeT AbDRess | 600 CALEDONIA PLACE SIREET ADDRESS
CITY-5T-21P SANFORD FL 33771 CITY-§1-21P
TMLE [ celets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-21P .
TNE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa\ repart s true and accurate and that my signature shall have the same legal effect as if made under gatn; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRI ciner g embowere W R / 35 270 &

%NATUE&N:: TYPED OR PRINTED NAME OF SIGNtNG OFFICER on/a' nEa/p/ Date Daytime Phona #

of the corporation or the rega
changed. or on an attacp

SIGNATURE:

i

AV S9E0600

CR2E034 (10/02)



