2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED
Apr 18, 2003 8:00 am

PEcn)chlaJmM ENT# P0O1000079025

IDLEWYLD VACATION PROPERTIES, INC.

ecretary of State

04-18-2003 90169 028 ***150.00

Mailing Address
688 E. LAS OLAS BLVD.
SUITE 710
FORT LAUDERDALE F!

Principal Piace of Business
888 €. LAS OLAS BLVD.
SUITE 110

FORT LAUDERDALE FL 33301

Mailj

DS Bodes 7%

Y 33 . Al

ML L
Wens -

Suite, Apt. #, etc, Suite, Apt. #, atc.

1 CHECK HERE IF MAKING CHANGES

?

}
ke Stafe City &ﬁ 4. FEI Number Applied For f
; % - W {% . [MUJ% 65-1133092 Mot Applicable }{v
Counts t — K
23 ountry ( Country 5, Cerlificate of Status Desired a $8.75 Additional ¥
Fee Required [,
—~ - B.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name = == - e T Tem e e ae s — - — %_,,
MARCUS’ IRA Street Address (P.O. Box Number is Not Acceptable) ay
868 E LAS OLAS BLVD :
SUIE 10 —_ 13 13 S. Pndleess doe - :
FORT LAUDERDALE FL 33301 City ‘H \ H/U ) g 2¢ ézz FL Zx%aga / G S
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
-c:—,%‘y,
SIGNATURE _ s
Signature, typed or prin{ei}\ame of registered agant and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
iv mn
V?‘ (47 FILE NOW! a ":_,EE IS 3150523 9. Election Campaign Financing $5.00 Mmay Bo
4 .ﬂﬁer May 1, 2003 Fee will be $ 0o Trust Fund Contribution. Added to Fees "
Itgak peck Payable to Flonda Department of State i
.. = - QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
' PD O Delete e O change (] Addition | &3,
‘MARCUS, IRA™ NAME S,
888 E. LAS OLAS BLVD. SUITE 710 STREET ADDRESS o
, FORT LAUDERDALE FL 33301 CITY-§T-21P €
) T [
e e | VD O Detete l TITLE [ Change [ Addition g .
NAME MAECUS, JANET A NAME 3
sTheeT aooRess | 888 E. LAS OLAS BLVD. SUITE 710 STREET ADDRESS :
omv-s1-2¢ | FORT LAUDERDALE FL 33301 oTY-ST-2P -
e AN ook .. Jome. e— o 7 [dcChange [ Acdition | .
NAME NAME - o
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-2IP ;
TILE O petete TIME [ Change [ Aadition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS n
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O delete TILE [J Change [ Addition |2
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P GITY-3T-2iP
TIMLE [ pelete TITLE [DChange [T Addition
NAME o e . NAME e
STREET ADDRESS M ' STREET ADDRESS '
CITY-ST-2IP e CITY-ST-21P I’a

12, | hereby certify that the information s
indicated on this report of supplem
of the corporation or the receiver oty
changed, or on an attachment wit]

SIGNATURE:

pfed with this filing does net qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr girector
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addsesyf with alf ather like empowered.

#E2EQUIRED J-/(—92

F5Y4-523-7676

swm-: AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




