||
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMF'E;NT # P97000007993

1. Entity Name

TIMESHARE ?ESALES USA, INC.

Malling Address

1307 E NORMANDY BLVD STE ONE
DELTONA FL 32725-8405

Principal Place of Bl!lSir‘lESS

1307 E NORMANDY| BLVD STE ONE
DELTONA FL 32725

2. Principal Placd of Business 3. Mailing Address

Suite, Apt. #, ato. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 033 ***150.00

AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3423 ‘92 Not Applicable
Zip Country <p Cc_)umry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fes Required
B.| Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f . Name o ; -
LEVENE.’ GAROL Street Address (PO, Box Number is Not Acceptable)
7708 SUNDIAL LANE
ORLAND? FiL 32819
| City FL Zip Code

8. The above nal"neid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature, typad or printed name of ragistered agent and title if applicdbla
|

{NOTE. Registered Agent signaturg raquirat! when reinstaung)

DATE

on‘ is eligible 1o satisly its Intangible _ FILE NOW!!! FEE {S $150.00

9. This corporat ‘ .
After MAY 1, 2000 Fee will be $5506.00

10. Electicn Campaign Financing

$5.00 May Be

Tax filing req(fin;ment and elecis to do so,
{See criteria ?n Iback)

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

11. | | OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE P! 1 Delete TIME [ change [ Addition | &
NAME LEVENE, CAROL NAME g:_:,
STREET ADDRESS | 7709 SUNDIAL LANE STREET ADDRESS Q
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP w
o

TIme (O petete TMLE CJchange (5 Addition | &3
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T N . DOoeee. . fme b . e < im .= ~[OChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE : I Delete TiE [J Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME - O Delete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered fexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o‘n an attachmeptwith an address, with all@ler like empowerad.

[, - ]““' ] 155 T ey _
SIGNATURE: ~—X&d e 1RED 25/pp oo~ 2520
4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong #




