s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000106242 ecretary of State

1. Entity Name B -
CERTIFIED VACATIONS GROUP, INC. 04-28-2003 90229 049 #150.00

Principal Place of Business Mailing Address
110 E. BROWARD BLVD. 110 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301 . FORT LAUDERDALE FL 33301 10 u 87 q u z
Suite, Apt. #, stc. Suite, Apl. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ n 65-0888405 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM”H’ DENNIS D Street Address (P.C. Bex Number is Not Acceptable)
C/0 TRIPP SCOTT
110 S.E. 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 : City FLL [ ZpCoce

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. 1 am familiar with, and accept
the obligations of registered agent. "

i

SIGNATURE b
Signature, typad or printed nama of registered agent and lite if applicable (NOTE: Registered Agent signaturg requirad when reinstating) DATE
A FILE NOw!ll EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Eae will be $550.00 Trust Fung Contribution. Ci Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e (#00)) O Delete e VP Fraanct , Arstgresiprel Oorag W hation
NAME EGAN, MICHEAL NAME Norberty Gars a
streeT oneess | 110 E BROWARD BLVD STREETAODRESS | )0y K, F - eovvrttepl A
CITY-5T-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP {k LL,EL 3310/
TITLE PTD [ Delete TITLE ” [Jchange [ Addition
NAME ALLEN, CELESTE V HAME
sTReeT ADORESS | 110 E BROWARD BLVD STREET ACDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33301 CTY-ST-2P
TITLE 18 ™ Delete TILE [ Change  [J Addition
NAME NORMAN, TRIPP NAME ‘
STREET ADCRESS | 110 E BROWARD BLVD STREET ADDRESS
orv-s1-z¢ | FORT LAUDERDALE FL 33301 cv-sr-2P .
TILE AS O petete TITLE ) [ change ] Addition
NAME SEGAUL, ROBIN NAME
sTReceT ADDRESS | 110 E BROWARD BLVD STREET ADDRESS
omv-si-27 | FORT LAUDERDALE FL 33301 i CITY-S7-2P
TITLE [ Delete I TITLE [Jchange (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-S7-2IP
TITLE [ pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby cerlify that the infarmation supplied with this filing dees not qualify for ths exemption stated in Section 119.07(3)(i}, Florida Staluies. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachrmen{ with anaddress, with all other like empowered.

SIGNATURE: @g LGHE REQUIRED AorderTr bnve. i 952145 Do 1itiy (0

SIGNAFURE AND TYPED OR PRIN‘IfD NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

FROTIOOU

nv

CR2E034 (10/02)



