2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000079025

IDLEWYLD VACATION PROPERTIES, INC.

Principal Piace of Business
838 € LAS OLAS BLVD.
SUITE 710

FORT LAUDERDALE FL 33301

Mailing Address

888 E. LAS OLAS BLYD.
SUITE 710

FORT LAUDERDALE FL 33301

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State |

05-16-2002 90090 004 ***150.00

?
3
?
2
H
?
]

AV A

DO NQT WRITE IN THIS SPACE

City & State City & State 4, g mber, ( _2 Applied For
g“ ' %30? Not Applicable
Zip Country Zip Country O $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

[ 4

e Tet MAvews

Street Address (P.O. Box Number is Not Acceplable)

888 €. La< Uus BlIp, 5eklz HO

P Llenlly, £, FL| %550/

for the p

/4%

8. The above named entity submits this statel

ose of changing its registered office or registered agent, or both, in the Sqale of Florida.

4/ 1,5‘—01_/

1 SIGNATURE

Signature, typed or printed name of rsﬁlys.'

{NOTE: Registered Agent signalure required whan reingtating)

DATE

ed agent and tiUe‘\T{applicable

7

9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00

10, Election Campaign Financing

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elste T Clchange [ Adétion | &
NAME RCUS, IRA NAME &
STAEET ADDRESS E. LAS OLAS BLVD. SUITE 710 STREET ADDRESS &
av-siz2» FORT LAUDERDALE FL 33301 eiv-st-2p &
TiLE K 7 Delete TLE ClcChange [ Addition | &5
NAME CUS, JANET A NAME
STREET ADRESS E. LAS OLAS BLVD. SUITE 710 STREET ADDRESS
crv-st-zp FORT LAUDERDALE FL 33301 CITY-S1-2P

CTNE - = =) e - e = Delete TE - = | Tm o mems= s e e~ S Change - <[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [l Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [0 Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2P

13. | hereby certify that the information supplied with thisAlj
indicated on this report or supplemental report is tr

of the cor

poration or the receiver or trustee empo

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
< that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Flori

Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address

SIGNATURE:

oY)

£

ZS

6> KY-T23-565

SIGNATURE AND TYPED oyﬂh\wen NAME OFEMMNG OFFICER OR DIRECTOR

Date

Daytima Phone #




