2000 UNIFORM BUSINESS REPORT {(UBR) . - ‘ CTT

DOCUMENT # P98000016811 T

1. Entity Name

FLORIDA SUNSCAPE HOLIDAYS, INC.

Principal Place ol Business Malling Address
2607 BRODKSHIRE CT 2607 BRODKSHIRE CT
KISSIMMEE FL 34746 KISSIMMEE FL 34748-5196
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, ate. DO NOT WFilTE iN THIS SPACE
TP~ 3580817
Clty & State Clty & State 4. FEI Number Hm—_ Applied For |
Not Applicaiwe
Zip. | Country Zip Country - N $B.75 Additional
{3 5. Certificale of Siatus Daslred, O Feo Required
6. Name and Address of Current Repistered Agant 7. Name and Address of New Registmd Agent
S B e T T R B N ST P sz beMNama — e e - e o s B
COHN, SCOTT E Sroet Addiess (P.O. Box Nurnw ia Not Acceptable)
4520 N.E. 18TH AVE,, STE. 101 '
FT. LAUDERDALE FL 33334 )
City . ; Zip 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 Ffiorlda.
t
SIGNATURE ’ .
Sigruture, yperd o peinied e o registaced agent and tia i sppicebie {NQTE: Regittered Agaet kigr ired whan irig} ] CATE
) i
9. This corporaticon is sligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 acti e
Tax ting requirement and lects 1o 40 £0. Aftar MAY 1, 2000 Fee will be §350.00 1 B cambaigh Hencing $5.00 uay 80
{Ses criteria on back) Make Check Payable to Department of State !
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11 .
e D B Datate e ; Ol change ] Addition |
RAVE HUDSON, KELSIE NAME i =
smeerapoaess | 2715 CHATHAM CIRCLE STREET ADURESS l -
omv-stzp | KISSIMMEE FL 34748 -5 27 ] -
TME (3 Detete ! Jchange [ Addition &
NAME ;
STREET ADDAZSS
CIy-§T1-2P
TmE . O pelete ; e O crange [ Addition
P . e o —— Ja e .7 -ap e Rl e b ~ E = & "me- e - - “ - -
NAME
STREET ARDRESS I
CY-51-2P :
Tme [T Datate ! Dcarge [ Addition
NAME N
STREET ADOAESS o Ls
Ciy-51-21F '
TME ] Detete ! D Charge [T Addition
NAME I
STREET ADDRESS 1
cry-51-ap 1
e O Deketn TME : [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS i
rY-51-ar TTY-57-7P ]
13. | hereby certify thiat the information suppliod with this Iﬂm does nat quality for the axemption stated in Sectlon 119, 07&3){1), Floricda Statutes: | further certify thal the information
Indicatad on this report or supplemental report ls trus accurate and that my signature shall have the same legai effect as if made undercath; that | am an officer or direclor
of tha corporation or the receiver or trustes rad to axecute this repon @5 required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an with an addrass, with ail other ike empowered.

=3/ MR

e

D000

Daytine Plone #

SIGNATURE: ¢ Q

\TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




