FILED
2003 FOR PROFIT CORPORATION
umg%nMRBusmess REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000099932 % Secretary of State
1. Entity Name 02-21-2003 90136 039 ***150.00
TIMESHARES FOR AUCTION, INC.
Principal Place of Business Mailing Address
5135 INTERNATIONAL DR 7709 SUNDIAL LANE
SUITE 3 ORLANDO FL 32818
ORLANDO FL 32819
L IR GTR ARG A
2. Principal Place of Business 3. Mailing Address
2649 _mr. (aeme D
Suite, Apt. #, etc. Sufte, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
AN DE, FZ. 5¢-3751113 Not Appiicable
- Co“""‘i Zii’?% 3_&( Country 5. Certificate of Status Desired | ?i'gesq lﬁ?jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

e T

T How AR AEVENE

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

LEVENE, HOWARD $
7709 SUNDIAL LANE

ORLANDO FL 32819 748 M7 Carmey De.
DOl ARD FL [ Z3% 3¢

8. The'abova named entity submits this Statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida. 1 armn familiar with, and accept

the obligaticns of registered agent. _ J )
SIGNATURE. //ﬂw# icp Zc’_’ VENMNE %/ ol UL
;‘“‘_' ‘ “Signature, typed or printed name of registered agant and title if applicabie (NDT!'Rngsterad Agent signature reguirad whan reinstating) DATE
m :
FILE N1OW... ';EE lﬁ 3150.03 00 9. Election Campaign Financing $5.00 May Be
After May_ » 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE e Change [ Addition
NAME LEVENE, HOWARD S NAME _ 7 A Ll q Wor-- cA el ‘DR -
streeT aporess | 7709 SUNDIAL LANE STAEET ADDRESS
ar-sr-ze | ORLANDO FL 32819 orv-sr-zp OLpanbdo, FL. 32835
TITLE [ petete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE e . - - -[ogleis ~ J IME -~ iz~ - R D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-51-21P

12. | hereby certify that the information supplied with this filing 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report gs required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweredf 3 ?f—f]j}
éz/ﬂ, ya 2-2o-03 Sy ). Arsalfey

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



