2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058423 FILED
1- Entty Name May 08, 2000 8:00 am
HK. VAGATIONS, INC. Secretary of State
05-08-2000 90174 010 ***150.00
Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE. #17TH FLOOR 515 N. FLAGLER DRIVE. #17TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014321
NUUJY LU
F e s AR DA
2160 WEST ATLANTIC AVENUE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied Fer
DELRAY BEACH, FLORIDA 650939052 Not Applicable
Zip v Country - Zip Country o . 8.75 Additional
33445 USA 5. Certlflcatg of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . —-J~=MName_.  _. R - e a e L

LUBITZ, CHARLES A ESQ.
515 N. FLAGLER DRIVE, #17TH FLOOR

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

WEST PALM BEACH FL 33401

City FL Zip Code

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.

BIGNATURE
Signature, typed or printad nama of registered agent and iitle it applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE
9. This carporation is sligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . .
Tax filinrgprerqlllirer!nen;ge:nd elez?slfoydo 50 ? After MAY 1, 2000 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
g re - e ’ i Trust Fund Contribution. ] Added to Fees
(See critena on back) b Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deete Lt PRESIDENT O Change  XTj Addition
HAME NAME HERBERT C. KEILSON
STREET ADDRESS STREET ADDRESS 2160 W. ATLANTIC AVENUE
CiNv-ST- 2P e st-2p DELRAY BEACH, FL 33445
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS -y “STREET ADDRESS -|- - — - - e B T
CITY-8T-2iP CITY-ST-ZIP '
TITLE T Delgte TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ChyY-S1-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e U Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 11 or Block 12 if
changed, or on an attachment with an address, with alyot r‘gke empowered.

SIGNATURE: __ /.2, 7k AA LT 4/25/00 561-272-8600

ND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

Ty Ly ﬂn@\f:'*;—y

CR2E034 (9/99)



