2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

DOCUMENT # P99000056291

SYLVETTE VACATION HOME RENTAL MANAGEMENT, INC.

Secretary of State

01-28-2003 90121 001 ***150.00
01-28-2003 90121 002 #****g 75

Principal Place of Business Mailing Address
750 OFFICE PLAZA-BLVD ===
STE 30

KISSIMMEE FL 34744

STE 301
KISSIMMEE FL 34744

=== 750 OFFICE - PLAZA:BLVD, oo e

vUUUVRLd

A A A

SANTOS, SYLVETTE
2407 JOSEFINA DR
: KISSIMMEE FL 34744

ary

2. Principal Place of Business 3. Mailing Address
Qfer 2407
Suite, Apl. #, etc. ite? Apt. #, etc. N
. CHECK HERE IF MAKING CHANGES
Jose Fina  Deive |Josesina Drive X
 City 8 State City & State g 4. FEINumber Appiied For
S hmmee | FL K 1<y itmmeé | /Cé 56-3583204 Not Applicable
32'&,) g/' ()L Cd’mfy le 7 y 9‘ Countrf §. Certificate of Status Desired ﬂ ?{g‘gesqlﬁ?;‘;“o"al
6. 'Name and Address of Current Fteglstéred Agent i 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

.| # .:the obligations of regislered agent.
1 - .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printad narme of registered agant and title if applicabre.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
- . _omAfter May.1, 2003.Fee will.be $550.00... ..~ _|.

9, Election Campaign Financing

$5.00 May Be

- - === Trust Fund Coniributions = =~ Added lo F
Make Check Payable to Florida Department of State us ribution o¢ fo Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD O Delete TITLE . [J change [ Addition
NAME SANTOS, SYLVETTE NAME ;
streeranoress | 407 JOSEFINA DRIVE STREET ADDRESS ;
CITY-ST-2IP KISSIMMEE FL 34744 CITY-5T-2P
TILE CT oelete TITLE [J Change [ Addition
NAME _‘= NAME
STREETADDRESS | & STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE "0 Delete TITLE [Jcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE 3 belete TILE {1 Change [ Addition
NAME NAME - iy ——— -
- - . i o, "l S el | a—— e —
STREET ADDRESS*| 7=~~~ T STREET ADDRESS
CIY-81-7ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repart 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 director
of the corporation or the receiver or trustee 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 attachment with an Zddress, with all other ijjee empowered.

7

SIGNATURE:

exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Y ?é’?"f -

(o

Iﬂawmn Phe

Irwauay

w

CR2E034 (10/02)




