— 5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VACANCE ULTIMATE ESCAPE, INC.

PO1000112139

Principal Place of Business

16950 JOG ROAD
SUITE 110
DELRAY BEACH FL 33446

Mailing Address

16950 JOG ROAD
SUITE 110
DELRAY BEACH FL 33448

2, Principal Place of Busingss

3. Mailing Address

FILED

Jun 02, 2002 8:00 am

Secretary of State

05-01-2002 91458 046 ***150.00

33912

A A

Sune\. Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymbe Applied For
j ﬂ b 2 QQ 13 ? Not Applicable

ap Cqu niry Zip Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

== ... 6. Name and Address of Current Registered Agent_

n

g — T ———

e o = ~Namg=+~_ & s.=

__T. Name and Address of New Registared Agent

R T T ST ol

Tax filing requirernent and elects to do so.

FREEMANr DENNIS A Street Address (P.O. Box Number is Not Acceptable)
16850 JOG ROAD
SUITE 110
DELRAY BEACH FI. 33446 City FL | ZrCose
8. The above named enlity submits this statement lor the purposa of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATUHE
" Signaturs. typad o printed nama of registered agent and 1te i applicable. (NOTE: Ragyisterec Apani signature required when reinstating) DATE
8. This corporation is eligible Lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee wiil be $550.00

Trusl Fund Contribution. Added to Fees

CR2E034 (9/01)

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

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TTE [J Change [} Addition

NAME FREEMAN, DENNIS A NAME

STREETADORESS | 16950 JOG ROAD SIOTE 110 STREET ADORESS

CiTy-51-2P DELRAY BEACH H. M CITY-S1-2IP

TALE ’ 3 Detets TLE CIchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2P

me 1 . _ 3 celers e O crange [ Addition
= E" |l = NN B T s ARy L SN CNANE--mESl rs e e R e o o

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-$T-2P

TITLE [ velete TILE OJcnange [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T-2IP CTY-ST-21P

TnE [ celets TME [JChangs  [J Addition

HAME NAME :

STREET ADDRESS - -  STREET ADDAESS

Y- S1-2P CITY- ST- 2P

TIE [ Delete TITLE .- [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-217

13. ihereby certi

of the corporation or the

SIGNATURE:

that the intormation supplied with this fili

AACINLTAED
ot v ud Mg

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informallon

indicated on this report cr supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or direcltor
receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, with all other like empowered.

[ 418 /690

E OF SIGNING OFPCER OR DIRECTOR

‘f/ ol 6

D#ytma Phong. #




