FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

1v 602100

DOCUMENT #  P02000132226 ecretary of State
. Entity Name 04-16-2003 90263 039 ***150.00
VACATlON DREAMS, INC
Principal Place of Business Mailing Address - -
717 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ' ““”"”“ ||||I“|N||m Ilm“lll m“ Im‘ "m “m “l’l |”l ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc, ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41—2072901 Not Applicable
Zip Country Zie Country . ) 5. Certlflcale of Staws Des:red O $8.75 Additional
e 4 e ——— L o [ ESECEE  PRE P B o msee—emen-~ FE8 Required .~ - .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA o Street Address (P.O. Box Number is Not Acceplable)
717 EAST OAK STREET

KISSIMMEE FL 34744~

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered affice or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
F“if Now!it !;EE lsl $150.00 9, Election Campaign Financing $5_00 May Be
After ay 1,2003 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

Make Check Payable to Florida Department of State

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

TLE D [J Detete mLE P,T O change [ Addition
NAME BALLESTERO, ANTHONY NAME
staeeT ApDRess | 2273 GREEN MOUNTAIN CT STREET ADDRESS

CITY-5T-2P LAS VEGAS NV 89135 CITY-ST-ZIP

I ’ TITLE Change Additio
e D 3 petete VP, S O change G Addition
NAME BALLESTERO, TERRI NAME
STREET ADDRESS | 2273 GREEN MOUNTAIN CT STREET ADDRESS

CilY-§7-21P LAS VEGAS NV 89135 _ . _CITY-ST-2IP _ )
TILE T : 7 Delete Ame ) . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

me 3 peleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 1P

TMLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P GITY-ST-2IP
TE ‘ [ Gelete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-ST-Z/P L

12. | hereby cettify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 empowered,

SIGNATURE: i’EA Aﬂ{il“‘jE ﬁqj/a-km j/l/ﬂ (722610 -3/2/

RE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DI Date Daylimg Phone #

CR2E034 (10/02)




