FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  PO0000101786 Secretary of State

1. Entity Name

VACATION STRETCHERS, INC. 02-25-2002 90569 001 ***317.50
Principal Place of Business Mailing Address

4435 SW 35TH ST, STE A 4495 SW 35TH ST.. STE A - wwv U
ORLANDO FL 32811 ORLANDO FL 32811

G INA RO R

(iL=-nLn

avy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1607216 Not Applicable
Zi Count Zi Count iti
P ountry s oumry 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
STUT lS' DONNA Street Address (P.0. Box Number is Not Acceptabla)
4495 SW 35TH ST, STE A
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE I3 $150.00 . N )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. 5:33“;3[%aé";’;'r?guzgfnc'”g 0 fig{o"gzﬁéfe
{See criteria cn back} 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP [ Dalete TITLE [ Change (] Addition
NAME RYAN, TIMOTHY NAME
streer a00Ress | 11 CROWN STREET STREET ADDRESS
CITY-ST-2P MERIDEN CT 06450 CITY-ST-2IP
TITLE CFO O Delete TITLE [OJchange  [] Addition
NAME RYAN, TIMOTHY HAME
STREET ADDRESS | 11 CROWN STREET STREET ADDRESS
CITY-ST-7IP MERIDEN CT 06450 CITY-§T-21F
TITLE EVP- = - [ Delete TILE - - - [JChange [ Addition
NAME AUSANKA, JOHN J Il NAME
STREET ADDRESS 11 CHOWN STREET STREET ADDRESS
CITY-ST-2IP MERIDEN CT (8450 CITY-ST-2IP
TILE P [ pelete TMLE [ Change (3 Addition
have STUTTS, DONNA N
STREET ADDRESS | 4495 SW 35TH STREET, STE A STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP _
TITLE S 1 Delete TITLE [ change ] Addition
NAME MUSCHINSKY, ALISON W NAME
STREET ADDRESS | 11 CROWN STREET STREET ADDRESS
CITY-ST-2IP MERIDEN CT 08450 CITY-ST-2IP
TILE T O Delete TILE [ Change [ Addition
NAME WHITE, ELLOT C NAVE
streer ADDRESS | 11 CROWN STREET STREET ADDRESS
CITY-ST-7IP MERIDEN CT 08450 S CITY-ST-2IP

13. | hereby certify that the informyation sugpliegAvitt this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or s¥ppl ntgl report if true and accuratg/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 regeivef Arlirdsief emgowered to executy 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 attachmént arff adfresy, with all other likgfempowered.

SIGNATRE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

CR2E034 (9/01)




