2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ISLAND VACATIONS, INC.

P97000023031

Principal Place of Business

KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

2. Pripcipal Place of Business I M

Vs

Plsiz

iling Address..

U rdRc

Pt /3

Suite, Apt. #, elc.

Y8 Y fenn edq DR .

juue Apl. #, elc.,

/ﬂ.?:/,/,faéf D7 .

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91456 019 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

& State ity & Stafe 4. FEI Number Applied For
/?/ MS 7/ F&ﬂ C Ay M? ) M 734233 Not Applicable
le Country Z:p Country

33040

US4 -

330‘/0

OS P~

O

5. Certificate of Status Desired

$8.75 additional

+  Fee-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLAN, DONNA
1500 ATLANTIC BLVD #409
KEY WEST FL 33040

Name

Street Address (RO. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of regjstered agent.

SIGNATURE

78, A

4/ 28/ 3

Signaiure, typed or prinfed nama of rag\stered agent and ttle if applicable,

{NOTE: Registerad Agant signature required when reinstating)

DATE

pal

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mg_lﬁe Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delste TITLE [ Change (] Addition
NAME GOLAN, DONNA NAME
staeeT aooress | 1500 ATLANTIC BLVD #409 STREET ADDRESS
cre-st-zp | KEY WEST FL 33040 CITY-5T-ZIP
THLE D O Delete TITLE COcChenge O Anditioﬂ
NAME GOLAN, KETH NAME
streeT ADDRESS | 1500 ATLANTIC BLVD #409 STREET ADDRESS
_tv-st-ze_ | KEY W_EST FL 33040 CITY-$1-21p
TIE D [ Delete TITLE - D change [ Addition
HAME HERZOG, THEODORE W NAME
STREET ADDRESS | 1101 SIMONTON ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
TITLE 1 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O belete TITLE Cchange O Addmnﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip )
TILE O Delete TITLE [Jchangs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-5T-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all oth HKW

SIGNATURE: £

,1/,‘/)6— red;c,&-/ TMS.
S wfr‘“@Q s n‘/i :

(Bos7

y/«)—cf 032

292728

SIGNATURE AND TYFED OR PRINTED NAME OF slsﬁms QFFICER OR DIRECTOR

Date Daytima Phane #

AY  EVEBLLO0

CR2E034 (10/02)



