i

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

G 169650

12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand 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 10 exacute Wis repog as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment wit address, with all-other kg et bowerad, b HL = Tb/L )of' :-SID:/‘G_
= A= =

SIGNATURE: ___ S D £ AT ToanSorl 445-02 29 -2R7

SIGNATURE - HFH R&-QEFICER OR DIRECTOR Gate Daylime Phona #

DOCUMENT # S32132 z
1. Entity Name 04-17-2003 90205 047 ***150.00 <
SUN * N' FUN VACATIONS INCORPORATED
Principal Place of Business Mailing Address
3113 BEAR PATH 3113 BEAR PATH
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 583052150 Nol Appicabic
" Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- JOHNSON, RODNEY. = TS = T Street Address (P.O. Box Number is Not Acceptable)
3113 BEAR PATH
KISSIMMEE FL 34746
City FL Zip Cooe
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B *
SIGNATURE
Signatura, typed or prinfed name of registerad agern and btle if applicable. {NOTE: Registered Agent sigrature reguirod when reinstating) DATE
o FILE NOWI! FEE 1S $150.00 ! - .
¢ X : 9. Election Campaign Financin
it oy 1,2003 Fo il be 55000 S o e o $500 e
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP ' [ Gelete TITLE [ change [ Addition §
NAME JOHNSON, RODNEY A. J. : NAME =
sTReet aporess | 3113 BEAR PATH - STREET ADORESS 3
orv-st-ze | KISSIMMEE FL 34746 CITY-$1- 26 g
o
TLE S [ pelete TITLE [IChange  [J Addition %
N JOHNSON, JACQUELINE E. N
sTREET A0DRESS | 3913 BEAR PATH STREET ADDRESS
OOy -ST-21P KISSIMMEE FL 34745 cITY-s1-2P
TITLE 0 petete TMLE [ change  [J Addition
NAME ) . SN R P S N - -~
— STREET ADDRESS™] : | STREET ADDRESS
CITY-§T1-Z1P CITY-ST-2IP
TITLE [ Delete TITE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP
TME [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



