2003 FOR PROFIT CORPORATION

FILED

Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

VAIL SALES, INC.

'UNIFORM BUSINESS REPORT (UBR)
P97000042116 %

Principal Place of Business
4500 OAK CIRGLE

A

BOCA RATON FL 334X

Mailing Address
_ 2150 NW 19TH WAY
BOGA RATON FL 33431

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

03-03-2003 90907 033 ***158.75

A O OO

FL

Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
S 65'0783003 Not Applicable
Zp - Gountry Zp Country * 5 Certificate of Status Desired, K1 $8.75 Acuitionat
e |- — i T e — ~ - Fee Regulred
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registared Agent
e e e e - .1 Name. ... - - i e e e o
OH'AWFORD USA Street Address (P.O. Box Number is Not'Acceplabie)
2150 NW 19TH WAY
BOCA RATON FL 33431
Al
o City Zip Code

the obligations of registered agent.

. The above named entity submils this slatement for the purpose of changing its registered aﬁlce of registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Slmnhn qu-nurwmulum:gmwmhﬂmplcm

{NOTE: Regiinred Agoent signature required when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
After Msy 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

indicated on this report or suppi (a1
of the corporation or the rece
changed, or on an altachrpg

SIGNATURE:

12. | hereby cartily that tha information supplied with this fi lm(?
3l report is frue

_,Ilke ampowerad.

does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certity that tha infarmation
accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or diractor
edUta this raport as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 114

10. OFFICERS AND DIRECTORS 1. _
wie , |PD : : 0 peiote e Othange O Addition | §
NAME CRAWFORD, LISA : NAME g
STREETADDRESS [2150 NW 19TH WAY STREET ADDRESS g
cre-si-2p - |BOCA RATON FL 33431 . . cTy-sT-2p g
e £ Deete e Ol Chage L) Addilon g
RAME + NAME
STREET ADDAESS ‘Slﬁifﬂ ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TE £3 Detete TME OcCnange [ Addilion

| ~NAME pagen p — T A e - (TS — - Tl
STREET ADDAESS STAEET ADORESS
CITY. ST- 7 . CiTy-51-2P
e O oelete TmE [ Change [ Addition "1,
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21IP Cy-s1-21P
TE [ oelete Tne [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
mLe O velere TIRE O Changs [ Addition
NAME N MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P



