200%® UNIFORM BUSINESS REPORT (UBR)

FILED

©
DOCUMENT # % O D00 527 e | May 03, 2001 8:00 am
1. Entity Name —
VACATI0NS DEPOT, | NC - v Secretary of State
. s L 05-03-2001 90991 036 ***150.00
Principal Place of Business Mailing Address
17720 N-BK RoRD - STE 603
Miar, Fo 33160 :

2. Principalf Place of Business 3. Maifing Address En 05 Bs 3

Suite, Apt. #, ;c, — = /Su;e‘ Ai;;?etc.— B—— ”ES?SRVEFTETN"‘[HI’SEP;C"E T

City & State City & State 4. FEI Number Appiied Fer -

/ S’-- 0942,’72’2.’7 Not Applicable
aip Country Zip Country 5. Certificate of Status besired O E‘g'gesqlﬁggﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NBTHAW GREENBLATT
(7920 N-BA5 RoAD # Lo3

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

MrAatMl, Fo. 3316

City

Zip Code

FL

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,

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicabls.

(NOTE: Regislered Ager signature required whan reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. m/

'FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

———{Sea citeria on-back) ~Make* checkPayabie to'Department-of State-
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TC OFFt CEHS AND DIRECTGRS IN 17 _
e [=]

TILE - [ Datete TILE TChange [ Addition | S

o I}(:/Z}Tf‘fﬂ-ff GREENBLATT e S

STREET ADDRESS :IJ ,1‘,1:5.{'_% zﬂr 3 ,9-7‘ RoATD & éo 3 STREET ADDRESS b3
» o1, "~ ) (=]

CITY-ST-21P !u.l' ”’1"1’; F"L— = qf/ & CITY-ST-7IF i i

TILE O pelete ME [ Change [T Aduilion g

NAME NAME

STREET ADDRESS STREET ADDRESS *

GITY-ST-2IP CITY-§T-2P 5

TILE O pefeie TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP N

TILE [ Delete TILE [ Change [ Addition

NAME . R L -

STREET ADDRESS STAEET ADDRESS

CIY-57-ZIP CITY-ST-212

TITLE 1 Delete TILE [ Change [} Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or direcior
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 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

r

(NoTrrmv CREEN BLATT) L// 23fol (365)932-111&

SIGNA}UE}D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pate Dayume Phons #




