FILED

Feb 21, 2005 8:00 am
2005 Fo'}:ﬁ&;}_.rg%%%?rm"o" Secretary of State

DOCUMENT # P01000112139 02-21-2005 90053 025 ***150.00

1. Entity Name
VACANCE ULTIMATE ESCAPE, INC.

Principal Place of Business Mailing Address q U U 4 U ‘ ( d
16950 10G ROAD 16950 I0G ROAD

SUITE 110 ‘ SUITE 110

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

A0

01242005  No Chg-P CR2E034 (10/03)

4. FEI Number Appliec Fuxr

DO wannemm.ssme

: o 65-0290739 Mot Applizze e
- o 2l | 5. Certificate of Status Desired ;] $8.75 additional
I SUCSRR Y '“'—‘-"'—r-\rn e et Feo Required

8. Name and Address of (2urrem Registered Agent

FREEMAN, DENNIS A
16950 JOG ROAD

SUITE 110

DELRAY BEACH, FL 33448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otflce or reglslered agerd, or both, in the State of Florida. 1am familiar with, and zcz22:
the obligations of registered agent.

SIGNATURE

Sigraturs. yped or printed name of registered agent and teie it sapphicable. {NOTE: Ragistered Agent signatwe required whan remstaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS |

TITLE P

NAME FREEMAN, DENNIS A

STREET ADDRESS | 16950 JOG ROAD SIOTE 110
CITY-ST-21P DELRAY BEACH, FL 33446

TMLE
NAME

STREET ADDRESS
CITY-5T-2P

TILE

HAME

STREET ADDRESS
Crry-$1-29

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-20P

“IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-219

TITLE

NAME

STREET ADORESS
CiTy-SF-219

12, ¢ hereby certily that the information supplied with this mm does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiher centity that the informai-:
ingicated on this report or supplemental report is true an accurate and fhat my signature shall have the same legal etact as if made under oath; that | arm an officer or direzizr
of the corporation o the receiver or trustee gpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc 1% ¢
changed, or on an chrnent with an addrels, yith all other fike empowered.

SIGNATURE: UQ/M/,{( /6 l\ J4l- 1660

SIGNATURE AND TYPED OR PFONTED NAME OF SIGNING OFFACER OR DIRECTOR Dayire Proce §




