FOR PROFIT CORPORATION
..~~UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # PULOoeo S 1T T ARA

1. Entity Name

FUN TYME VACATIONS, INC.

2. .Principal F'I'ace of Buginess . . 3 Mailing.Addres.s
P. 0. Box 147 717 EW Oak Street
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Hollister, MO Kissimmee, FL 58-2623340 Mot Applicable
Zip Country dip =~ - -~ —— -~|~ Country .. — ™6, {erlificate of Status Desired - $8-75 Additi0n31
Us Fee Required

7. Name and Address of Current Registered Agent

Name
Swart, Harry J.

Street Address (P.O. Box Number is Not Acceptable)
717 E. Oak Street

Gy Kissimmee FL zm§%$44

8. The ahove named entity submits this staterment for the purpose: of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed of ptinted name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinslating) DATE

9. Flection Campaign Rinancing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D,p,S,T ! 5
HAME Del Grosso, John WAME: "
STREET ADDRESS P 0 . Box 147 SIREET: ADDRESS
Gin-sT-a ollister, MO 65673-147 ‘
TTLE

MNAME

STREET ADDRESS
CITY-ST-2IP e - - o

TITLE

NAME

STREET ADDRESS
CITy-§1-24P

TmE

NAME

STREET ADORESS
CITy-ST-ZIp

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-8T-21P GHTY-S5F- ZIP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Sectlon 119 07(3)(|) Florida Statules I further cemfy that the lntormatwom
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg?Pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all oth Zn\vered W
Slon 5

SIGNATUREylfJTTPED OR PRINTED NAME QF SIGNING OFFICER OR DIR?-JR yﬁ) 4 f [ Dayums Phone #

SIGNATURE:

N

CR2E034B (12/02)



) e

%% SWART BAUMRUK & COMPANY, LLP

|
HARRY J. SWART, CPA

-

CERTIFIED PUBLIC ACCOUNTANTS < BUSINESS & FINANCIAL CONSULTANTS

ANDY J. BAUMRUK, CPA

August 7, 2003

Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL. 32314

RE:  Annual Report
" Fun Tyme Vacations, inc. PO1000052717

To Whom It May Concern:

Our client, Fun Tyme Vacations, Inc. was incorporated on May 17, 2001. They did file the
previous Annual Report. During 2002 they moved, and therefore, did not receive their 2003
UBR as the forwarding order had expired.

Attached is a completed Annual Report for the year 2003 we prepared on their behalf and
their payment of $150.00. We ask that you abate the penalty for the reasons stated above.

Thank you for your consideration and we await your decision.,
Sincerely,

Swart Baumruk & Company, LLP

Harry J. Swart, CPA

Enclosures

HERITAGE SQUARE < 717 EAST OAK STREET 4 KISSIMMEE, FLORIDA 34744-4580
(407) B847-7466/(800) 361-1754 4 Fax: (407) 847-6641
EMAIL: TEAM@SBC-CPA.COM < VISIT US AT WWW.SBC-CPA.COM

MEMBERS! AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS + FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



