FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91451 035 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB&)

DOCUMENT # P020000O 106 80

1. Entity Name

THE VAGATIONS of Soulh FLomiies

JU12771g

3. Malhng Ad

z.si:rignmgu Place of Busmesshs.‘_o HE _DR

ﬁ Rﬁfnr—fnﬂi" DR

Suite, Apt. #, etc.

Sune Apt #, elc.

DO NOT WRITE IN THIS SPACE

City & Sla%m Fﬁ-’ Fz.

City & S%PH’ FA'

Applied For

4, FEINumE;r/ - 04(9957@

Not Applicable

"3343Y4 | “dish

Zip3 3 034 ! Countryd:ﬂ

X

5. Certificate of Status Dasired

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Name\!\[fll?ﬂ'm VONGJA?& Chon

City T‘Hm pﬂ FL Zip %6&34

8. The above named enmy submlts thrs staternent for the purpose of changing its reg|stered office or registered agent, cr both, in the State of Florida. | am familiar with, and aclept

the obligations of registered agent,
N N 04/30/03
. DATE j

Signature, typed or prinfed'néme of registerad agent and litle if applicable: /(NOTE: Regislered Agenl signalure requirea when reinstating)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

ANG]A
Ll HA&V@MN

T am PR, F&-

10
TITLE

NAME .
STREET ADDRESS
CITY-5T-2IP

Wt
53

TITLE

NAME
STREET ADDRESS
GiTY-S1-ZIP

TILE

NAME

STREET ADCRESS
CITY-8T- 2P

2y
497 S W Z ;?f

fRH'mhR: 73 937.

TITLE

NAME

STREET ADDRESS
CITY-ST1-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

CITY ST ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07( )(l) Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

SIONATURE. %, T otfegfes (219)382:6%7

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORW Date Daytime Phung #




