2001 UNIFORM BUSINESS REPORT (UBR)

PEQSDNUMENT # P96000005158°
lTUHNKEY VACATIONS, INC. ' F i L, E D

0l APR 2l PH 2:46

Principal Place of Busingss Mailing Address
% SHELDON EVANS. P.A. % SHELDON EVANS. PA. SECRETARY G STATE
6175 NW 153RD ST STE 312 6175 NW 153RD ST STE 312 TALEAHASSEE, FLORIBA
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0641619 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELDON EVANS‘ PA. Street Address (P.O. Box Number is Not Acceptable}

6175 N.W. 153RD ST.

STE 312

MIAMI FL 33014 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i ! FEE IS $150.00 . N )
9 1hws;9rporat|9n s el\tgl?lls tcl) Sé:“s:yéts Intangible At Fl:‘.‘EA‘l;J?Vzvem FEE S'Ilsb:‘;SSO 00 10, Election Campaign Financing $5.00 mayBe
ax liiing requiremant a elects lo do s5. er ! ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
NAME KRINGEL, JOHN G NME
STREET ADDRESS | §175 NW 153RD ST STE 312 STREET ADDRESS
CTV-S-2P | MIAMI LAKES FL 33014 oirv-ST-2p 1Ooo0a21 3=y —-
TTLE VTSD 1 Delete TITLE -15/11/01 ~ 3} [ 1pgmoe 31 Addition
NAME LUKRICH, SUSAN C NAME ER2O50. 00 sk 150,00
STREET ADDRESS | 5475 NW 153RD ST STE 312 STREET ADDRESS
CITY-8T-2P MIAMl LAKES FL 33014 CITY-8T-2IP
TITLE 7 pelete TITLE (O Change [ Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS Ls
CITY-ST-217 CITY-ST-ZIP
TILE (] Delsta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me [ oslete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an atiachmery with an address, wijsall other like empowered.
Lukpet N-Pesoeat 3/2(91/0/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard

SIGNATURE:

SIGNATURE AND Daytims Phona #

CR2EC34 (10/00)



