2004 FOR PROFIT CORPORATION

REI1 NSTATEMENT

DOCUMENT # P03000006615
1. Entity Name
PLAY VACATION II, INC. .- FILED
05 JAN -4 AH 8: 59
Principal Place of Business Mailing Address e 1" ‘ e '
5100 TOWN CENTER CIRCLE., STE 400 5100 TOWN CENTER CIRCLE., STE 400 oEURE (ARY OF STATE
BOCARATON, FL 33486 BOCA RATON, FL 33486 [;‘;LLAHQQSFL r[ORlDA
TR & R A O T il
2. Principal Place of Business 3. Maling Address | } H it ” L i l |
Suite, Apt. #. etc. Suite, ApL #, etc. 11232004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
010765422 Not Applicable
Zip Countey gp Country 5. Certificate of Status Desired 0O Eg'gglﬁgﬂmnm
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regisiered Agent
Name
KALB,; MARTIN i - - T N - i} - — - -
5100 TOWN CENTER CIRCLE., STE 400 - - Street Address (P.Q. Box Number i3 Not Accepteble) ——— — — —— ——— -
BOCA RATON, FL 33486
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE

. typed of printed nama of ragiasterad agent end tite ¥ apphicable.

{NOTE: Ruglstwnd Agent sigrictire rwqubne when reinwtating)

DATE '

FILE NOWII! FEE IS 3150.00
After Janusry 1, 2005, Fos will bs $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

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

TITLE D O oetae e [Jchanrge [ Addition
o ol - 200043523112

STREET ADDRESS | 5100 TOWN CENTER CIRCLE., STE 400 STREEY ADDRESS 12{;72 ,.'Dq___Di 0‘2'4——0 1 T lsﬂ ﬂﬂ
om-sT-IP | BOCA RATON, FL 33486 ory-si-p == = - .

ThE 1 Delete TIE Ochange [ Addilion
NAME HAME

STREET ADDRESS STREEF ADDAESS

CITY-§T-2P ITY-S1-2P

n1LE [ pelee TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-$1-2P . CITY-ST-2P

WILE [ oelete TINE Ochange [ accition
NAME — — e . NaME

STREET ADDRESS _ o — e . R-smecIADORESS | — — - -

CITY-SE-7P CiTY-Si-2P

TME 1 Cetete TIME 3 Change [ Addition
NAME NAME %

STREET ADDRESS STREEV ADDRESS O\\

CITY-SE-2P CIfY-ST-2P

RTLE [ Dewe TInE \ o) Cange  J Addition:
NAME NAME

SIREET ADDRESS STREET ADDRESS .

oY-ST-2P COTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statect in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatute shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trusiee empowered t(ﬁaute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 o Block 11 if

li

e o o At MW&%KMG {‘ ;:‘{ZE:'W ///QD.Z/& ¥ 295 76) 0385

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ime Phone #




