2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86330 .o Apr 11, 2001 8:00 am
1. Entity Name f S
ENDLESS SUNIMER VACATIONS USA, LTD. GORP. ecretal yo tate
04-11-2001 90006 015 158.75
Principal Place of Business Mailing Address
18001 GULF BLVD 18001 GULF BLVD
D D
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3091808 Anpliod For
Mot Appican'c
Z Countr Z Count
b 4 & ounry 5. Certificate of Status Desired lf]/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WRIGHT, LESLIE N Sirool Addross (P.0. Box Number s ot Acceniana]
res ress (7.0, Box Number is Not Acceptable)
18001 GULF BLVD SUITE D P
REDINGTON SHORES FL 33708
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, wyped or printed rame of recistered agert and titie . apalicanle [NOTE: Registerod Ages sigrature rege rod wher reirsiating) DATE
i . sy ils ibi FILE NOW UL FEE
9. Pﬁws;:lorporatpn is e\‘Wg.b\g t(‘) satmslfy(:jts Intangibie a P ii.r;r}jo\:am i'fE ‘If‘?“Sﬁg.UrB 10. E'ection Campaign Financing $5.00 tay 5o
. . s OE - n € ;
axiing .Qqu1remem\ and gletts o do so. bed A, Fee will be 5550.00 Trust Fund Gontribution. 1 Added to Fees !
{See criteria on back] L Make Checi Payable to Departimznt of Siate i
1t OFFICERS AND DIRECTORS 12 ADGITIONS/CHANGES TO OFFICERS ANDO DIRECTORS 1IN 11 WMM’
TITLE PT [ Delete 1Lk [ Change  [] Acditon
NAME WRIGHT, N. LESLIE NAME
stazer anorcss | 8097 140TH ST. NO. STREET A3DRESS
orv-st2e | SEMINOLE FL 34646 Girv-57-7p
TILE VPS {1 Deiete TTLE [ irenge [ Acditon
NARE WRIGHT, CYNTHIA H N
sTaeeT aoorrss | 8097 140TH ST. N. STREET AJDRESS
CiTY-ST-21P SEMINOLE FL 34346 CITY-ST-21P
TLE [ Deiete TITLE [ Crange ] Addiren
NAME HME
SIREET ADSRESS STREET ADDRZSS {
CiTY-57-212 LIY-$7-41P
ITLE 1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§-210 CITY-ST- 2P
TITLE O palee TIMLE [ Change [ Adcitia
NAME NAKE
STREET ADGRESS STREET ADDRESS
Cly-si-ap CITY-8T-7IP
TITLE ] pelete TITLE O harge [ Adeiticn
NARIE NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-21P CITY-5T-2IP
13. | hereby cerlily that the information supplied with this filing dogs nat gualify for the exempiion stated in Section 119.07(3)1). Florida Statutes. | furtner cerify that the information
indicated on this report or supplemental report is true and accurate and that my sk gnature shall nave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eigpowered to exccule-thistoport as required by Chapter 607, Florida Statutes; and that my neme appears 1 Block 31 or Block * 211
with all other J2 empowered
/ N, eEsuie WRIGHT
< PRESOENT JAN(2,200]

- ~ - "
W DIRECTOR - Daw D e Pharaz 7

N — yl

CR2E034 (10/00}



