2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105336

1. Entity Name

LIFESTYLE VACATION INCENTIVES, INC.

.-

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90021 014 ***150.00

Principal Place of Business

2160 W ATLANTIC AVE
DELRAY BEACH FL 33445

Mailing Address

2160 W ATLANTIC AVE
DELRAY BEACH FL 334454635

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

A GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 UBB Applied For
2243 Not Applicable
2 Zi t m
P Country P - Country 5. Certificate of Status Desired O $8'75 Addstlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

Sl

DR e

Zip Code

FL

8. The above named aentity submits this stat,
Wy A LES T e aAlate b B AL DaFi
ELEY g

e

SIGNATURE

Signature, typed or {NOTE' Registered Agent signature required when rainstating} DATE

Ty

printed name of registered agent and tle if applicabla.
I L. b

9. This corporation is aligibie 1o satisfy its l'ntangihblé

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Checl:& Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delste TILE [J change [ Addition | &
HAME FINN, JOHN J NAME 2]
STREET ADDRESS | 2160 W ATLANTIC AVE STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2IP u
TITLE v [ pelate TITLE [JChange [ Addition E
NAME SHAW, DAVID NAME

sTReeT anpRess | 2160 W ATLANTIC AVE STREET ADDRESS

GITY-5T-7IP DELRAY BEACH FL 33445 . CITY-ST-2IP - - S o
TiE ' Delste e [ Ghange [ Adgition
NAME COOPER, KATHLEEN y/\ NAME

sraeer anoress | 2160 W ATLANTIC AVE STREET ADDRESS

GITY-ST-ZP DELRAY BEACH FL 33445 CITY-S7-2P

TME ov Wﬁg MLE [ Change [ Additian
NAME VAtES, JILLM ~ NAME

sTREET ADDRESS | 220 CONGRESS PARK DR #300 STREET ADDRESS

CITY-ST-2P DELRAY BCH FL 33445 CITY-$T-2IP

TITLE v O Delste TITLE O Change [ Audition
HAME DELANO, JOHN NAME

sTreeT ADDRESS | 220 CONGRESS PARK DR #3060 STREET ADDESS

CITY-§T-2F DELRAY BCH FL 33445 CITY-ST-2IP

TILE DS O pelete TITLE [ Change [ Additicn
NAME BELL, SUZANNE B HAME

streeT aoDREss | 220 CONGRESS PARK DR #300 STREET ADDRESS

orv-st-zp | DELRAY BCH FL 33445 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not cual

ify for the exemption stated in Section 119.07{3)i), Florida Statutes | further 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 oath; that i am an officer or director

of the corporation or the receiver or trustee empoweregtergxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with por like empowared.

SIGNATURE:

Date Daytime Phane #




