FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

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 Fiorlda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE

FILE NOW:l1 FEE IS $150.00 Zoe - % gressestau o sl -Bi-Election. Campaign Financing-——- - -$5:00-May Be—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indlicated 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 corporatnon or the receiver or trusteg empowered to execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like emppwered

SIGNATURE: M"f/ | @\T&"dd'éw@if/zﬁlﬁ‘/’ D {//?/oj BLIVLL L

QIENATUR?ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Dye Daytime Phone #
o I |

1v 8220290

DOCUMENT #  P95000020357 ecretary of State
1. Entity Name 04-09-2003 90194 001 ***150.00
SEA & SKi HOLIDAY PROPERTIES & SERVICES, INC.
Principal Placs of Busingss Mailing Address
485 DUNDEE OR 485 DIUNDEE DR
BLUE BELL PA 19422 BLUE BELL PA 13422
R I RO MR
A
Suite, APL. # stc. Suite, Ant. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLlCABLE Applied For
Nat Applicable
Zip, _.EEM_—___. = el _le__‘ L T VC‘T.Duntl_'.y o e |. 8. Certificate of‘§tat\is‘9esired 7~Dr--‘_=a§989';£q‘ﬁ9:ci:io?al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CONHOY J. THOMAS | Streat Address {P.O. Box Number i NltA table)
ree ress {F.U. Box Number (s Nol ACCe e
1% 3638.TAMIAMI TRAL NORTH i
City ' .FL Zip Code.

CR2EQ34 (10/02)

) Afer May 1 +2003 Fee wil be*SSS—O 00 - Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmiE O changs™. [ Addition
NAME IRVIN. JOHN D NAME . T
streer anoess | 485 DUNDEE DR STREET ADDRESS
om-s1-2¢ | BLUE BELL PA 19422 R civ-st-ze ]
TITLE D [ pelete TITLE : [1change [ Addition
NAME IRVIN, BEVERLY NAME
staeer anoeess | 485 DUNDEE DR STREET ADCRESS
CITY-ST- 2P BLUEBELLPA 19422 o cw-stze | ) o o L
TIILE . 3 Dslete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P '
TLE - [ pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-20P
TITLE [ pelete TITLE T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML O peiete TIE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ANDAESS
CITY-ST1-2IP CITY-ST-ZiP



