T . T VI TR | '

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S90934 Jan 25, 2000 8:00 am

1. Entity Name

VACATION FINDERS, INC. Secretary of State

01-25-2000 90028 015 ***150.00

Principal Place of Businass Mailing Address
7775 GRAND STREET 7775 GRAND STREET
SUNRISE FL 33351 SUNRISE FI_ 333516313
us us
Sutte, Apt. #, etc. T Sue Ao #ele o o je e DONOTWRITEIN THIS SPACE =
e et i
City & State ' City & State 4, FEI Number Applied For
) | 65-0297245 prr
Zip Country 2p . Couniry 5. Ceriificate of Status Desired i $3'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F}NAMORE' NICHOLAS Street Address (P.O. Box f\lumber is Not Acceptable)
7775 GRAND STREET
SUNRISE FL 33071
I City FL Zip Code

8. The above naﬂ'}ed‘enw éul')m'gfé this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Ragistared Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 1 . e
i T PR CI I e it . 0. Election Campaign Financing $5.00-May Be
Tax filing requiremént and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ Delete TiTLE O change [+
HAME FINAMORE, NICKY R. HAME
STREET A0DRESS | 7775 GRANDE ST STREET ADDRESS
o512 | SUNRISE FL CTY-51-2¢
TITLE . O pelete TITLE 3 Charge [ Adaitic
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete HILE ' (O change ] Additie
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP [HTY-ST-2IP
TILE O Delete TITLE [ Change [ Acit
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP T -~ st ~f - - - SR -
TILE [ pelete TITLE [ Change  [2 Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-5T-7IP
TITLE ‘ (1 Delete TITLE [J Change (] Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2P GTY-5T-7IP

13. | hereby certify that the information

, indicated on this report or supplesd

i+ of the corporation or the gece™ .-¢
changed. or on an attac w

SIGNATURE: D

¥

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
tal reporyis true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
trustee eghpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
an addregs, with all other like empowsered.

en T TSI RS AN T IS
LS o S R 50 ///ém
/

[ AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR ﬁ)ma Dayvme Phora #




