2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narve o~ Jul 10, 2000 8:00 am
SUNSTYLE INTERNATIONAL HOLIDAYS, INC. N4 Secretary of State
07-10-2000 90015 011 ***550.00
Principal Place of Business Mailing Addrass
{00 2ND AVE. SOUTH 100 2ND AVE. SOUTH
SUITE 2008 [} JOO SUITE 203 // © O
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-4384
Suite,.Apt. #, elc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
Svite  1loo Suite 4o
City & State City & State 4. FEI Number Applied For
59-33168 16 Not Applicable
- Zip , Country | L Gountry 8. Certificale of Status Desired ~~ [] 9873 Additional
- - R T Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRANDANO, DANIEL : Street Address (P.O. Box Number is Not Acce,
' 0. ptable)
100 SECOND AVE.S., #8383« SwiT e 1100 H-/ 1O
ST. PETERBURG FL 33701
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or/Aoth, in the State of Florida.
siGnATURE _d A 1118 'G.Sro_nda.n o CEO g é
Signaturs, typed ot printed name of registerad agam and ttla if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Election C (a0 Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o ‘I'rS:t 'gzndaéno%?:?;uti::ncmg | figﬂohgae)éf ©
{Sea criteria on back) _ a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [J Detete TILE ClChange [ Addition
NAME VAHL, JOHN ) NAME
STREET ADDRESS | 3685 NW COPELAND STREET STREET ADDRESS
CiTY-81-2P PORTLAND OR 97229 CiT¥-51-7P .
TITLE DP [ Dalete TITLE [J Ghange [ Addition
HAME BRANDANO, JOAN NAME
sTReeT ARDRESS | 336-4TH AVE NORTH STREET ADDRESS
CITY-S§T-2IP T]ERRA VEHDE FL CITY-ST-ZIP
TITLE OG- T Tt e T A gt v ME - T - e R - w = - [J Change - -[_} Addition
NAME BRANDANQ, DANIEL HAME
STREET ADDRESS | 336-4TH AVE NORTH STREET ADDRESS
CITY -ST-2IP TIERRA VERDE FL CITY-57-2IP
TITLE S [ Delete TITLE []Change [ Addition
NAME LAMONTAGNE, GERARD J NAME
streeT apDRESS | 10 OLD FARM LANE STREET ADORESS
CITY-ST-2IP EAST SANDWICH MA 02537 CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
HAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-5T-ZIP
TILE ] Delete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S@tutes; and that my name appears in Block 11 or Block 12if

Ser rmsee s

changed, or on an attachment with an address, with all other like empowered.
o CEQ LT /f 6 y {513

GIAT Y
bR LN

-

oy

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawimé‘f’hene #

{10



