FOR PROFIT CORPORATION I
2005 FOR PROFIT CORFO! Feb 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000066978
1. Qﬂv Marne 02-21-2005 90053 028 ***150.00
ULTIMATE ESCAPES 1, INC.
Prinesipal Plsce of Business Mailing Address av vy
16950 JOG ROAD 16950 I0G ROAD
SUITE 110 SUITE 110
DELRAY BEACH, FL 33446 ) DELRAY BEACH, FL 33446
R S N 0 R
Suite, Apt. 8, 616. Suite, ApL. #_eig. 01242005 Chg-P CR2£034 (10/03)
Cily & State - Ciry & State 4. FZi Mumber Agnpliag Fog
: l /% ql 9 '7 Mot Apghoabls
e Countey e Country 5. Cenificate of Stalus Basired d gese'gfqlﬁf;“ma'
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Namr-* . A
FREEMAN DENNlSA ‘ - l'A“' 0 : B l;a_ 11 nt':'? a — et o o e 4
16950 JOG ROAD . reel A rf.",s( . Bod Mymber ig, coegtatie)
SUITE 110 '- [ "'r:"“ Kei

DELRAY BEACH, FL 33446

FL |27 44

8. The above named antity submrits thic statement for he purpose of changing iIs registared office or registered agen:, or both, in the Stawe of Florida. 1 am iamdar with, and accent
the obligaliors of regisierad agent.

SIGNATURE

Srga e, B Of Mmaed Rame of regstend 10211 ard tike il appicable TDTE: FEgiStor =0 MG SGRATL S £6 LIt Wi (et iaiwny) DnTE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financirg $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fung Cominbution, O Added t¢ Fees
10, OFFICERS AMD CIRECTORS 11, ADDITIONS JCHANGES 7O OFFICERS AMD DIRECTCRS 1M 11
e p ] O Gelers . TITLE O tiaree T Acaiion
HAME FREEMAN, DENNIS A HAME
STREET ADDRESS | 16950 JOG ROAD STREET ADDRESS
CRY-ST-aF DELRAY BEACH, FL. 33446 oIy 5109
L O pelese TLE D Charg2 D Adtdition
HAME HAME
LTREET AGDRESS STREET ADDRESS
CIFY-ST-AP Girv-51-2P
it 1 etee THLE O change [ Adiition |
HARE _ TAME
SIREET ADDRESE STHEET ADDHESS
eIy -ST-2IF TY-S1-21P
it {1 petess ME Cdararce [ Addition
HAME HANE o
STREET ADDRESS STREET ADDRESS ;
CiT-ST-2F i1V .87-21P
fIiLE 1 petare TITLE . [ crarce [ AdBlion
HAKE HERE t
STREEY ADORESS STREET ADDRESS
CIF-8T-8IF ST B 21F
HILE 3 Gelee ITLE - O thance
HAME NAKE !
SIREET ADDRESS STREET ADGRESS
CITy-ST-ZIF SEY-S-aP

12, [ haralyy cerlity that the Btorman:
on ll W T OF
poration of fie
L OF O arn atige

SIGNATURE:

spplied wilh this liling dogss not gualify tor the exemption stated in Ssetion 119.67(2
3l report is e and ac e and thal my signature shall have the same legal eft
gl empowered] 1o s & this report as required by Chapter 60T, Florida Statute
with an addresg, wilh 2l other ke empowered.

A X gl 2[4 [,C 561) Y9 -(ste

{ Z ’SId&TURE AND TYPED CRPRINTED NAKME OF SIGHING OFFICER OR DECTOR Le Clrlere e &

3 Standes | turiher cen
e uneder cath; hat | ae ¥]
angd that my name appears in Block 10

-'ir.l-.-c i 1 n

o e omat s /.f/



