2000 UNIFORM BUSINESS REPORT {UBR)

“1. Entity Name

ENJOYABLE VACATIONS, INC.

FDOCUMENT # P9900005093 1

Principal Place of Business

2600 N. POINCIANA BLVD.
KISSIMMEE FL 34748

Mailing Address

2000 N. POINCIANA BLVD.
KISSIMMEE FL 34746-5258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suile, Apt. #, elc.

2/9/00-90084-034-5150.00-5150.00

FILED
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SECRETARY OF STATE
auu L PYYYIASSEE, FEORIDA
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Fes Required
- -~ _-G~-Name and Addrogs of Cumrent Reglstered Agemi——2 v~ =~ - |-« =% - . T.-Name end Address ot Hew Rogisiered Agent- - - T
Name

_LAMONT & NEWAN, PA.
ONE BISCAYNE TOWER, STE. 3550
TWO S. BISCAYNE BLVD. '
MIAMI FL 33131 -
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Execd
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8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

j-{3— 2000

SIGNATURE

ﬁmu.wpndarprﬁ:lnmd i \’.;

tithe o aDP

{NOTE: Reg &iared Agent signature roquirac when wsitting )

—

9. This corporation is eligible to satisty its intangible
Tax liing requirement and elects to do so.
(Ses criteria on back} :

FILE NOW!YI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

$5.00 may Bo
Added 1o Feas

10. Elgction Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me D O peteee e O Camge [ Adsition | 3
NAME MEYERS, NEL S - NAME -3
sTET ADDRESS | 2800 N. POINCIANA BLVD. STREET ADDRESS §
omv-st2P | KISSIMMEE FL 34746 Y-S 2 §
e 0 ‘ O Delete TmE O Change [ Addition | O
NAME MEYERS, JARED NAME

sTReE ADoRESS | 2800 N. POINCIANA BLVD. STREET ADORESS

cme-s1-2P | KISSIMMEE FL 34748 arv-51-2¢

FMETS T i Tt — s == T Jpetite ™ ME =7 17w ¢ mem o e temometwAm e — - =[] Change -] Adaition -]~
NAME HAME

STREET ADORESS STREET ADDRESS

eiry-57-2P - . - GiTY-ST-TP

TIRE O Delate TME ] change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ciry-st-ap .

TIE [T Delete TE CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 5T-2P , CIrY-51- 3P

TILE [ Detete TINE (O Change fion

e - e %
STREET ADDRESS - STREET ADDRESS -
LIy-S1-07 CiTY-ST-21P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or suppiémental report is true and accurate and thal my signature shall have the same legal
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or onan attachment with an address, with al! other Itke ampowered.

eftact as if made under oath; that | am an officer or director

e e e o =18 2000 (4o 447-Si4%




