2003 EQS!

UNIFORM BUSINESS REPORT (UBR)

DOCU MENT #_\,- = P020001 32233

1. Entity Name;

LIFE'S A BEACH THOPICAL DHEAMS VACATIONS INC.

P : .f‘"

R . i

Mailing Address

101 N. RIVERSIDE DRIVE
SUITE 118-W

POMPANG BEACH FL 33062

Principal Piace of Business - -
101 N. RIVERSIDE DRIVE

SUITE 118w~

POMPAND BEAGH FL 33062

-

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90057 012 ***158.75

YWYV NY WY

O

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i § = 053753 ?3 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KELLY, ROBERT

101 N. RIVERSIDE DRIVE
SUITE 118-W

POMPANO BEACH FL 33062

T =~ sl B o ==,

N Lt

Name -&é"f_‘?‘;—“""}g_,_ B e I L A - = P,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

3 registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

UNOTE- Registered Agent signature required when teinstating) -+ A

0.,&/49_ f03

MR | DAJE’

Wit FEE IS $150.00 .
. 2003 Fee will be $550.00 L
Make Cliéck Pﬂva‘bls\g\Fiorlda Department of State e

ion Gar : x35.')00 :Ma‘yABe

Added to Fees

9. Election éaliribaign .Finle{ncing-
Trust Fund Contritiution.

a

10. “~da.. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= " o
TLE PSTD \ J peletz TITLE [ change [ Addition g
WV - o | KELLY, ROBERT ™ NAVE 2
STREET ADDRESS | 101 N.- RIVERSIDE DRIVE 11 \\ STREET ADBRESS 3
Ciry-ST-2IP POMPANO BEACH FL . CITY-3T-Z2IP 8
\ — o
LE %Detele TmE i O change [ Asdition | &
NAME NAME
STREET ADDRESS \ [ sweET ADDRESS
CiTY-ST-2IP " GITY-ST-2IP
me /] 7 Delete TIHLE - [dChange [ Addition
=T | NAME - e it T s e [l NAME - e g i i e e £ ] i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-sT-zie T
TITLE // [ pelete TILE ) Change [ Addition
NAME Ve \ NAME
SIREET ADDRESS | L . STREET ADDRESS
arv-stze | . CITY-ST-2IP
TITLE {7 Delete TITLE [Odchange [ Addition
NAME — NAME-
STREET ADDRESS PR STREET ADDRESS
GiTY-ST-ZiP il CITY-ST-ZP ™
TITLE - _ [1 Detete TINLE [ Change [ Aodition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. Q7(3)(1}, 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 corporation or the receiver or trustee empggvered lo eXeCU(s this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an godgesgdvith st Ather)) d.
713k ~
SIGNATURE: 7R aae.cu T E KFJ—L o2, /9 b3~ Isut SYS 4450
AME OF sm/mus )FFICER OR DIRECTOR " Daytia Phone #




