2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
| DOCUMENT # P97000108782
1. Entity Name 05-01-2003 90399 024 ***150.00
INTERVAL OWNERSHIP SALES GROUP, INC.
Principal Place of Business Mailing Address
2419 € COMMERGIAL BLVD. 2419 E, COMMERGIAL BLVD.
STE 100 STE 100
— — ”“ﬂm “I "l” ‘II" ||||| “W “m “I" “ll“l“”“ll m“ "ll ml
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0823263 Not Applicable
Zp Country Zp Country 5. Cerlfficate of Status Desied ~ [] 9879 Additional
T -~ o o o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T

Name

BLODIG, GREGORY J ESQ
GREENSPOON MARDER HIRSCHFELD, ET AL

Street Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD., SUITE 700

FT. LAUDERDALE FL 33309 City FL | 2P Code

8. The above named 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agsent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
Atter May 1, 2003 Fee will be $550.00 T e "0y 35,00 May ee
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE L O pelete e [ change [ Addition
NAME LAMBERT, DAN NAME
streer aoorizs | 2419 E. COMMERCIAL BLVD. #3100 STREET ADDRESS
or-st-ze | FORT LAUDERDALE FL 33308 GITY-ST-ZIP
THLE D O oelate TITLE [CJchange [ Addition
NAME VERRILLO, JM . NAME
streeT anoress | 2419 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 ) CITY-ST-2IP )
TILE 4] O pelets TLE D change [ Addition
NAME HEYDEN, CHRISTINA NAME
sTReeT ADDRESS | 2419 E. COMMERCIAL BLVD. STREET ADDRESS
o7y -ST-21P FORT LAUDERDALE FL 33308 GITY-ST-21P
e 7 Defete TITLE [J change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ Qelate THLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST- 2P
e (] Delate TMiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 path; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Uilos AR (1= AHG

SIGNATURE AND TYPED Of NTED NAME OF SIGNING ICER OR DIRECTOR r Date Daytims Phong #

Ay 906eEE0

CR2E034 {10/02)



