2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000045143 Apr 26, 2001 8:00 am
e ecretary of State
TIMESHARE WEEKS UNLIMITED, INC.
. 04-26-2001 90085 041 ***158.75
Principal Place of Business Mailing Address
1100 S. STATE RD. 7. STE. 200 1100 S. STATE RD. 7. STE. 200
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEF Mumber 65_0944788 Applied For
Mot Applicable
Zi Count Z Count iti
® ountry ® oumy 5. Certificate of Status Desirad [E/ $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, ALAN $ ESQ. Strect Address (PO Box Numbsr is Not Acceptable)
g clsd ress B QX NMumber is Mot Acceplanic
2301 W. SAMPLE RD., BLDG. 4 STE 1A P
POMPANO BEACH FL 33073
City | Zip Code
U7
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
Signature, typed o printed name of registeren agent ana tile it appicabic [NOTE: Registeran Agert sigratureg reql "o when reirsiating) LalE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS §150.00 . L
., F
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fez will be $550.00 10 .]E.‘ec“c’” Campaign Financing $5.00 may se
o ; rust Fund Contribution O Added to Fees
(See criteria on back) (] fiale Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change [ Addition
NAME COHEN, LAWRENCE NAME
strcer apoaess | 1100 S. STATE RD. 7, STE. 200 STRECT ADCRESS
CITY-ST-7IP MARGATE FL 33068 CITY-5T-71P
TTLE [ Delete IITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-£41P CITY-ST-21F
TITLE 3 Deleta T [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip CITY-ST-2IP
e £ el e {7 Crange [ Additien
NAME NAMT .
STREET ADDRESS ‘ SIREET ADDRESS
CITY-S1-21F CITY-ST-2tP
TITLE [ telete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-S7-2IP LITY-SI- 4P
TITLE O pelete HI[ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily 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 accugataand that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 epfCute thiyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar cn an a wilh an address, with all othgr iike empg d.

SIGNATURE: 9

o A P A M R
SIGNATURE AND TYPED OR PRINTED NAME O

STamt: GFFICER OR DIRECTOR Cate Caytime Prong 4

(VIR R 2 8

CR2EQ34 (10/00)



