FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # pas000077429

1. Entity Name

SELECT DESTINATIONS INC.

05-05-2003 91800 002 ***150.00

41041799

/

2. Principal Place of Business 3.‘ Mailing Addross .
3361 WEST VINE STREET 3361 WEST VINE STREET
Suite, Apt. #, elc. Suite, Aot. #. tc, DO NOT WRITE IN THIS SPACE
SUITE #208 SUITE # 208
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 59-3411854 Nol Applicable
Zin Country Zip Country - . $8.75 Additionat
34744 USA 34744 USA 5. Certificate of Status Desired O Fon Hequirec; ona
: T T L 7. Name and Address of Current Registered Agent

: ‘ Name

i,-n*-WDO.aNQT—wWRITE—%

=T Sireet Address (P.C. Box Number is Not Acceprable)

IN THIS.-SPACE'__—j

City

FL LZm Code

8. The above named entity submits this statement for lhe purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

H
SIGNATURE

Signature, typed or printed name of registered egent and (e il applicable.

DATE

By

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBA is $61.25

(NOTE: Registarad Agent signature required when renstating)

Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be

| Make Check Payable to Florida Department of State

Added to Fees

10, OFFICERS AND CIRECTORS T .
THLE P ];mg g
e JOHN, JULIAN PAUL wie g
STRETAOONSS | 3361 WEST VINE STREE #208 - ST RS 1%
ON-ST-2P | i1 @IMMEE £1 24744 Y- ST-1P, §
TITLE VP TlTLE o §
NAME JOHN, JOHANNA S NAE ) 4O
STREETADORESS | 3361 WEST VINE STREET #208 STRETADAEDS

ON-ST2P |/ 1QQIMMEE £l Q4744 OMY-ST-2P s .

L THE « N R
NAME SNRME . P it
STREET ADDRESS i STREET ADDRESS

CITY-S5T-2P - ELAVIET- TR, men 5

TITLE THLE . ’ =
NAME s o [

STREET ADDRESS STHEET ADDRESS :

CITY -5T- 2P Coiv-snip )

TITLE me x

NAME KAME: ¢ .

STREET ADDRESS smsmnnnpss

CTY-ST-2P - T ST-

TMLE o

NAME

STREET ADDRESS : STHEET mnnssa . :
CITY-ST- 2P Szt o .

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1?9 07(3)(0), F!orlda S!a[ules } furlher certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to Es(ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ¢n an

attachment with an address, with g,

SIGNATURE:

Déxref

her like empower

5 /&ZS

B>~
3;ﬁ 550

E AND TYPED @R PRINTED NAME OF SIGNING GFACER OR DIRECTOR

Date Daytime Phore #




