2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KNIGHTSBRIDGE. VACATION HOMES, INC.

DOCUMENT # P99000071094

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90979 005 ***150.00

Principal Place of Business Mailing Address
7864 W. 1RLO BRONSON HWY 7864 W. IRLO BRONSON HwY
KISSIMMEE FL 34747 KISSIMMEE FL 34747

2. Principal Pla

.0, 3)8?530125

3. allmg Address 4?’01 26.

A A

I

Suite, Apt. #, stc.

SUIIB‘ Ap .

1 #. etc.

DO NOT WRITE IN THIS SPACE

Clty&Stal/egp ? r’ FLJ){DA

Applied For
Not Appticable

4. FEl Number

59-3614363

30307 - 0126 WSk .

CELEBRATN Pl
3047470126

s A

0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agenl

e R BN WL
‘;VJSU:EV% I?QTSNBHONSON HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747 FHEE DNty et TIVATL SouTH
N v fersSrnan G FL | %0543

8. Tha above named entity §

SIGNATURE

PresAenT

rpose of changing its registered office or registered agent, or both, in the State of Florida,

AL ZF 2dof

Signature, typed of prinle"a nameAt regigiered agent and litte f applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e D [ Detete TITEE V/ Dj IChange [ Addition | S
NAME WILKES, BRIAN J NAME Bfumd T fudd =]
STREET ACDRESS | 7864 W. IRLO BRONSON HWY STREET ADDRESS ?"?8'6 W p:? SOU—M 3
CITY-51-2IP KISSIMMEE FL 34747 oiry-st-2p M—-{E MA C?[L‘}d,?r i E.i
TILE {1 Delete TITLE O Cnange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE O Delete TMLE [ Change [ Addition

- [~ NAME———— < = THAME™S ) N
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE (3 pelate TITLE {0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE O Delste TILE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

of the cerporation ar the receiver
changed, or cn an attachment wit

SIGNATURE:

13. | hereby certify that the information suppligchwith this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acgkrate and that my sigrature shall have the same legal effect as if made under oaih; that | am an officer or director

ered to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

b empowered,

Bt LAUAES [ e Aan 272001 909 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

7 Dawe

Daytime Phone #




