2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095952 Msay 16, 20011. g:oo am
1. Eniy Name ecretary of State
FANTASY HOLIDAYS, INC. 05-16-2001 90394 008 ***150.00
Principal Place of Business Mailing Address
8555 W, IRLO BRONSON MEM. HWY. 8555 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34787 KISSIMMEE FL 34787
us : us
(A1) VS Hiy# 27 Sourh % £.01. FtnAver AL TAX
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[$70E dobomifAt DR, SUTE A/
City & State City & State 4, FEI Number 59_35337 44 Applied For
C’ LERMoNT , FL ORLAVND O, FL Not Applicable
Country Zip " Country N , $8.75 Additional
Lo e g g [ =2 N . Y . - 5. Centificate of Status Desired ., . . [ ] . * )
147// U,g.ﬂ, 329!?3 .S AT sired . L] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FoziA M. ANDARGE
Street Address (P.0O. Box Number is Not Acceptable)
ATER DE., SUITE D7 | S 0 Py mats AL DR SuiTEH 24 W
City L Zip Code
oRL Ando FL | 23503
8. The above named eniityWa of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE . VITRY KﬂP{/ﬁ Mi 25'/0/
Signature, typsd or printad nama of registered agent and title if applicable - (NOTE: Registered Agent signature requirad whan rainstating) DATE
. I T . m
9, ¥hlsrﬁlorporatpn is ehtgrblée tT sz;tllstfyc;ts Intangible att Fl:.AEA":I?Vz\IUM FFEE IE‘;”$; 52.50509 o0 10. Eiection Campaign Financing $5.00 May Be
ax !m_g rgqmremen and elecls 1o oo s0. er ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST W elete TITLE PRESIDENT X Change [ Addition
NAE KAPUR, VIJAY L PTRY KAPUR -
STREET ADDRESS { RB55 W, 'HLO BRONSON MEM. HWY. STREET ADDRESS s‘-z q Laﬂg T Tﬂ cT.
o-s12¢ | KISSIMMEE FL 34787 S | prss) SSAVEA , ON CANADA LS8 3K
TLE D 1K Delet TMLE LENERAL MANALER R Crange [ Adetion
NAE KAPUR, VIJAY NAME VITAy KBFPUR
STREET ADDRESS | 19905 W. COLONIAL DR STREETADDRESS | 2.4 27 o g Hivy#27 Se07H
orv-St2° _| WINTER GARDENFL34787 . . .. - .. -Qovsw | 22 FR Mot LFL. 347/ L L. A .
THLE D D Delete TmE [J Change  [] Acdition
NAME NICO, W.H RATSMA NAME
STREET AODRESS | 8555 W. IRLO BRONSON MEM. HWY. STREET ADDRESS
CITY-8T-2IP K'SSIMMEE FL 34787 CITy-ST-21P
TILE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP i CIY-87-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o exedgite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with @] other iy empowered. 950 4:3_4}5 Y
A 26 /o[ 2424557

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

VR332 1



L A ¥

A7/18/2888 18:290 4972397717 FANTANYHOL IDAYSCLUEE PAGE 81
From pae Tl VAY XAPUR Oole: iNECY Dime: 42 05 08 AN Pwge 1 61

Department of Treasury {
Internal Revenue Service

Philadelphia Service Center

Fax 'Msssaga :H; m 0{@5—9_,

i Date:  July 17, 2000

To: ___VIJAY KARUR

Phane Numbar:
Fax Number: . 352.243.6541

From: Teletin, Joanne Devine

Addrass: 11601 Rooeevelt Bive, DP'B125
Philadelphia, PA 19154

Phona: (215) 516-6999

Fax Number: (215; 516-3990

Subject: Peryour request, yoir emp!byer idantification number is 98-0228102

FANTASY HOLIDAYS INC."
CONFIDENTIAL NOTICE

This communication is intended for the sole use of the individuallo wham it s )

-7 Traddressed and may confaininformationthat is-privileged, confidential and exempt  —
from disClosdre under applicable taw. If the reader of this communlication is Mot the
internded recipient or the emplayee or agent for de!ivering the communicatior to .
the intended recipient, you are hereby nolified that any dissemination, distrit ution,
or copying of this communication may be strictly prohibted. I you have recetsed
this communication 1n errar, please notify the sendar immediatsly by telephona call,
and return the communication at the address above via the United Statee Pos'al Sarvize.

"}}'&W' ke n st ot Uk Chompe  oofor

Kuﬁ f,ié( FL. 3§2-2A3-6557
qofu 45‘2’ 4306

. CAVRDA

el 4 - Tl el o o e et . -



