=

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P02000042383 E Secretary of State
. Entity Name [ 02-21-2003 90832 044 ***150.
IMESHARE RESALE HELP LINE, INC. 2000
rincipal Place of Business . Mailing Address ~
709 SUNDIAL LANE 7703 SUNDIAL LANE
JRLANDO FL 32819 ORLANDO FL 32819
e [T RO GG AL
2644 M1 CAemel DR. | 7649t CARmEL DR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ N CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
(ﬁvR( ANTDO, FL ORLANDO FZ . ?0 ~00/ 8357 Not Appiicable
g; 3' 8 3 S Country %:9.(? Bg' Country 5. Certificate of Status Desired O ?:;.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e ————— e e L sr s - .- — _ Nama—.4- - ~_ . [ O A - e
T tevene, HowprpS
LEVENE, HOWARD S Street Address (P.0. Box Number is Not Accepiable)
7709 SUNDIAL LANE

ORLANDO FL 32819 7649 T JoemEeL DR
City &72('4400@ FL Z%’?Z_r

B?.?Thel above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of regigteged agent. L
How g#p Fevene

SIGNATURE J

‘At . (NQTE: Registered Agent signatura raquired when reinstating} DATE

s — ,

+.. FILE'NOW1I! ';EE Iﬁfitso;jgg 00 9. Election Campaign Financing $5.00 May Be
. Aﬁer May 1, 2003 Fee wilf be $550. Trust Fund Contribution. O Added to Fess

_Nlake.,(':heck Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TIE ] O pelete TImLE W change [ Addition g 1

NAME LEVENE, HOWARD S NAME T ()Azm =L S |

streeT ADoRess | 7709 SUNDIAL LANE sweEraooness | 7 G 49 DR ( 3|

orv-st-zF | ORLANDO FL 32819 CITY-ST-ZP aor dﬂNDO , F(_ - 33—(?3 R
y o |

TITLE 7 Delete TITLE [dchange [ Addition =

NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE o (1 Deete Rt [ Change  [] Addition

NAME TR ot - - " NAME T : Toom . )

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS - Q STREET ADDRESS

CITY-5T-2P ) CITY-ST-2P

TITLE { Detete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supptied wilh this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 em|

powgred.
SIGNATURE: /02087 ﬁ%REC%W/gaM 2-14-03 Lp7.3C/- Y34y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIHG DFFICER OR DIRECTOR Date Daytime Phona #




