s FILED

2001 UNIFORM B E RT (U
M BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am
DOCUMENT # P99000097238 Secretary of State
1., Enfity Name
. 05-17-2001 90023 001 ***450.00
HILLSBORO VACATIONS, INC.
Principal Place of Business Malling Addrass
1159 HULSBORO MILE 1159 HILLSBORD MILE - ‘145
HILLSBORO BEACH FL 3062 HILLSBORG BEACH FL 33062
Suite. Apt. ¥, slC. Sulta, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
(pS- IS E 2,' qu EqE 2 % Nol Applicabla
Zip Country Zip Country - $8.75 Additonal
8. Cerlificate of Statug Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrexs of New Registersd Agent
- — ~ . — e — [ — Namg- -. c-u —. . — ENPEN— e —
CELENTANO, VINCENT L .
. Streel Address (P.O. Box Number /s Not Acceptable)
887 HILLSBORO MILE
HILLSBORQO BEACH FL 33082
City FL Zip Coda
8. The above namad entity submits this staternent for the purpose of changing its reqisiered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signabare, tybed or prinied name of régislaned Bgon. and tita il BODECAD. [NOTE: R-gisisred Agent signature roquired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ion Fi .
T filing requirernent and elects to do $0. After MAY 1, 2001 Fes witl be $550.00 10- Election Campalgn Prancing $5.00 way 5o
(Ses criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D O Deleta TMLE CJchange [ Addition
HAME CELENTANO, VINCENT L ) NAME
streeT ApoRess | 887 HILLSBORO MILE STREET ADDRESS
an-s-2f | HILLSBORO BEACH FL 33052 Cim-St-2p .
TNLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2ip CITY-5T-2IP
TME ] Delee TITLE CIchange ) Addition
KAME HAME
* STAEET ADDRESS |~ - C T wewset e o R STREETADORESS | T T Tt
CITY-§T-2P CITY-S1-2P :
TLE S [ petete - TME Clchange [ Addition
NAME RAME
STREET ADCHESS STREET ADCRESS
CITY-ST-2P . CTY-81-219 ’
TILE 3 Delate e [JChange (] Acditian
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-st1. 2P
TME O Delete TME [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57-2F CITY-51. 2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption sieted in Section 119.07(3Xi), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my s gnalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowerad 1 execute Ihis repor as 1aquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 11 or Block 12 i
changed, or on an attachment with an addwww.
SIGNATURE: 'ﬂ//év _——
BaCEHA £ AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR CIRECTOR Dute Darytira Phore #

CR2E034 (10/00)




