12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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
s in Block 10 or Block 11 if

indicated on this report or supplemental repart
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appear:
changed, or on an atlachment wilh an addyess, with all other like empowered.

SIGNATURE: _ Fres.

1~20-62 305431 23473

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date

Daytima Phona #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
THE
DOCUMENT # P94000088161 % Secretary of State  :
1. Entity Name
02-13-2003 90200 033 ***
TIMESHARE REALTY, INC. 150.00
Principal Place of Business Mailing Address
17901 COLLINS AVE 144 GREENS ROAD
SUNNY ISLES BEACH FL 33160 HOLLYWOOD FL 3301 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 054 Applied For
65 2853 Not Applicable
ip Couniry Zip Courntry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
=== G=Name and:Addresa.of.Current.aeglstared:Agom-__d_:_—_:f.__-_-;w__,____.hm_l.,Namemd_Addtmm_umﬂggiﬂgr_ed Agent . - _ - i
Name
KATHARINE W. ROSE Sireet Address (P.O. Box Number is Not Acceptable)
AUN ul !
144 GREENS RD.
HOLLYWOOD FL 33021
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;_the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1t if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i FILE NOW!!! FEE IS $150.00 . o
. : F
After May 1, 2003 Fee will be $550.00 B etPund Comi N ey 2o
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD 1 Delete TITLE D change [ agdiion | &
HAME ROSE, KATHARINE W. NAME <
streeT aooress | 144 GREENS ROAD STREET ADDRESS 3
orv-sr-ze | HOLLYWOOD FL CITY-5T-2P ¢
TILE v 1 Delete THLE [ change [ Addition %
NAME WAHL, THOMAS BUNDY NAME
sTReer aopress | 17600 N BAY ROAD #502 N STREET ADDRESS
LITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
TTTLE CI'vieTele g I;ﬂTLE: = —= =3 Change—— [ Adottion——
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-§1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-S7-21P
TITLE [ pelete TITLE [J Change [ ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



