2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000027423 .
oot Mar 13, 2000 8:00 am
ELITE HOLIDAYS, INC. Secretary of State
03-13-2000 90074 031 ***150.00
Principal Place of Business Mailing Address
20975 PINAR TRAIL 20975 PINAR TRAIL
BOCA RATON FL 33433 BOCA RATON FL 334331644
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0750345 i Not Applicabls
Zp (;ountry Zp . . Couthr_y _ 5. Certificate of Status Desired (] $B'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
KAHAN, BRIAN A Streat Address {F.0. Box Number is Not Acceptable}
20975 PINAR TRAIL
BOCA RATON FL 33433
City Zip Code
8. The above named entjf submitsthis statement for the glrpose hanging its registered office or registered agent, or both, in the State of Florifa,/-'
- . -
: ( e
SIGNATURE Iy
Signature, typed or p?ﬂhaﬁama of registered agent and e If applicableg. {NQTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlj;;’tlgsn(éagﬁoaar\r?bnmL:nancmg | ffd'oo May Be
2 . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 3 velete TITLE KChange ] Addition
NAME KAHAN, BRIAN A NAME .
STREET ADDRESS p-THS-BERAGAGA-WAY-—STE 204 sTReETADORESS | A0S P IWAR TR AW
crv-st2p | BOGA-RATON-FE-33435— ov-s2P | @ocs @ATON TL 33433
TITLE [ Delete TITLE T O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Dejete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certifylthat the information 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 suppt I report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recai in/stee empawered to execute thissepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith g address, with all oih#r tike el \/
L=

SIGNATURE AND TYPED OR PRINTEONAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

k-,

SIGNATURE:




