MLED
Apr 26, 2001 8:00 am

ecretary of State
200' UNIFORM BUS'NESS REPORT (UBR, 04-26-2001 20117 007 ***150.00

aAFR-05-20B1 BZ118 FH EURDODAMERICAN

DOCUMENT # - . N
hfertui P 98000039493
pd
K & W Vacations, Inc.
Principal Piace of Businass Malling Addrans
~ Rl
5225 SW 9th Place 5225 SW 9th Place
Cape Coral,FL 33914 ° Ca F DY
|5 ' pe Coral FIL 33914 {30033043
! 2. Princlpal Piage of Businessy 3, Maiing Agdress
E Suits, Apt. ¥, elc. Suitg, Apt. ¥, etg, 0O NOT WRITE IN THIS SPACE -
City & State City & State . 4. FEL Number - Appleo For
Not Applicanis |
2P Country Zp Country 5. Centifinate of Status Desied O ?eae.z?q gfﬁ‘mw
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Namg '
Maatsch, Rosemarie
5225 SW 9th Place Siroq! Address (PO, Box Numnar is Not Acccptabio)
Cape Coral, FL 33914
City FL Zip Code

8. Ths abtve named entity submite this staternent for the purposa of enanging Its reglsterad office or ragistierad agont; of both, in the State of Florida.

SIGNATURE

Figanture, Pypadl i pelisd pame of BAISIrad eadat anr itk | appicatie (NOTE- Futjinlmtigd AGurt simasture regudred whan manttdling) DATE

AT R

9. This earporabian (S ciigible o satisty its inanglo

Fix liing requiirement ang elects o 4o 50. 10, Flaclion Campaign Financing . $5.00 may Be

(See Crituria on back) 0 ) 3 Trust {-und Contribution, ] Atided 1O Foes
Wi A y ) b ( A %

[EN : OFFICERS AND DIKECTORS 12, ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS 104 11
TiTLE D : 7 betets nme : O Crange [ Adalvon
M iKotzurek, Frank NAME
STREET ADDRESS R i a 1 tori ng 10 SYAEET ADDRESS
CY-STZP [y 2589 B 1in/G ey oife-ST-ap
TilLE o O beiss Tme Ochange [ Adtiton
NAiE NAME
STAEET ADDRESS STREET ADDRESS
[Hie SRR iy AT- 1P
s O elate Ting Clonange £ Addition
NANE NAME
STREET ADUHESS w STHEET ADDRESS
CITY-ST- P CiTyY-ST- 1P
e O Deiete TiLe O thange ] Auditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy - ST- 2P CITY- 7. 2P
TITkE O oalete TILE {2 chengs [ Aduition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-6T-2p CITY-ST.21P .
Tk 3 Desete. TE Ohenange (] Admitien ™
NAME HAME
STAEET ADORESS STREET AUDRESS
LiTy-ST-2P GIIY-SY-2IP

13. 1 hargby carlify that the infarmation suppllad with this filing dors nat guality for the exermption statad in Section 119.07(3(i), Clrids Statutas. | further certify that the inferination
(NAICAICA O NS report or supplemontal report is true and acurate and that my signatute shall have the same legal effect as it made under oath: 1hat | am &n ciiger or director
of the corporation or 1hi receiver of Yustee empowerad (0 execute this repori as reqquited by Chapter 807, Finrida Statutos:; and tha! my name appears in Blook 11 or Blogk 12 if
changed, o7 an an altachment with an addross, with all other like empowaned.

SIGNATURE: 9. KL 2 - 7. Kotzurek - Dh-0%~04 .. 49-30-6486C9TY
BHINATLRE ANDTYIID O PRINTED NANE OF 810NING GENCAR OR THRECTOR Lrate Dayume Prions #

—




