2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000095234 Secretary of State

1. Entity Name 05-05-2003 90212 009 ***150.00
VISTA VACATIONS INTERNATIONAL, INC.,

Principal Place of Business Mailing Address
6645 NW 48TH MANOR 6645 NW 48TH MANOR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NADLER, TERI ‘.
6645 NW 48TH MANOR
CORAL SPRINGS FL 33067

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

/ City FL Zip Code

’ e
8. The above named enWﬁé&lﬁqaﬁW@rﬁ Wna‘;}y_rpos‘_? of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofges™ ="~ ~ : 5o T .

- T p——

SIGNATURE E: e, “0 ,,,_-;"._?..&,_ B e
Signature, G, SIS e Lo saiiT agont and tiitg'it applicabla. {NOTE: Registerad Agent signaturé required when rainstating) DATE /
FILE NOW!!! FEE IS $150.00 i S
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEQ O pelete TITLE O cChange [ Addition S‘

NAME NADLER, TERI-- - NAME e e B} g

STREET ADORESS | 6645 NW 48TH MANCR STREET ADDRESS g

crv-st-ze - 1CORAL SPRINGS FL 33067 CITY-ST-21P b
o

TITLE ST O palete e [ change [ Addition (n_:)

NAvE HICKMAN, JEAN NAME

STREET ADDRESS {1960 SW 81ST APT 203 STREET ADDRESS

cmv-st-2P - |N, LAUDERDALE FL 33068 CIvY-S1-21P

THLE T~ .- : O velete TMLE [ change  (J Addition

NAME HICKMAN, JEAN NAME

STREET ADDRESS | 3780 SW 19TH ST STREET ADDRESS

cry-s7-2° - |FORT LAUDERDALE FL 33312 CiTy-ST-2P

TITLE ’ 3 Delste TITLE O Change [ Addition

NAME 4 NAME

STREET ADBRESS STREET ADDRESS

CITY - ST-2I CAY-ST-TP

me 7 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TIMLE O change  [] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-S7-2IP T / ’ CITY-ST-2P

12. | hereby certify that the information supplied w_iLh»fﬁfc:ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalLedet is true and accurate 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 receiver or {fustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment witkran address, w her Jike empowered.
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SIGNAWMPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date / “Daytime Phone #




