2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1, Entity Name

PLANNED VACATIONS, INC.

P02000057572

ecretary of State

04-28-2003 90278 001 ***150.00

Principal Place of Business
3600 SOUTH STATE RD. 7. SUITE 44
MIRAMAR FL 33023

Mailing Address
3600 SOUTH STATE RD. 7. SUITE 44
MIRAMAR FL 33023

11u18/ay

2. Principal Place of Business

329

Faoe STeeel”

3. Mailing Address

AR

Suite, Apt. #, etc.

Suile, Apt. #, etc,

{0 CHECK HERE IF MAKING CHANGES

City & State . City & State E] Numbgr Applied For
HOU)/LUOOd :ﬁ— 5 ? b515K8 Not Applicable | .
s Country__ Zip Gountry " - $8.75 additional
%3 @ !(1 . U . S .--A . 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

e

DOLNIER PUAL
3600 SOUTH STATE RD. 7, SUITE 44
MIRAMAR FL 33023

EL12 A BeT HoARENA——— -

Slrt_agt dress (?}:‘boxm ber,,ls NOL%?E%E%E

fF QL

City ffO LL}JCUOO 0[

FL

‘5019

8. The above named entily submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

/- 9-03

P, EJ

. Signature, typed or br;ﬂed name of registered agent and 1itla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May.1, 2003‘ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PYST - & 1 Detete TLE PNeT ﬁcmnge [ Addition
NAME ARENA, ELIZABETH NAME el 2aBeTE AAENA
streeT A0DRESS | 3600 SOUTH. STATE RD. 7, SUITE 44 SIREETADDRESS | 323 FHL P S‘?WZ
CITY-5T-2IP MIRAMAR FL 33023 CITY-$T-ZP -HO( { Q/WOO f?. 23 ?
e 1 Delete TITLE f []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-ZiP

 THLE —— _ DOooelste. ~ oo | MiE= -~z = 5 . - T = -==[J Change  [] Addition |’
NAVE i HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 3 pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Deletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supgplied
indicated on this report or supplemental 1
of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

ddress, with all other like empowered.

ith this ﬂllng does not quatify far the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
ort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0(//21/&:95 (300242 J612.

y(%mmﬁ)mté REQUIRED

’IGRATURF ANDT'IrEpfé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Daytime Phone #

UELINW .,

ny

CR2E034 (10/02)



