2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8-00 am

DOCUMENT # 528551 ecretary of State

1. Entity Name

P E Ew

RESORTS DEVELOPMENT, INC. 04-29-2002 90131 003 ***150.00
Principal Place of Business Mailing Address
807 N. SOUTHLAKE DR. 807 N. SOUTHLAKE OR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
S S RSN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-1878548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
| s - -8, Name and-Address of. Currant Ragistered Agent - P 7. Name and Address of New Registered Agent
e Eopmond (. SUGAR
SUGAR' EDMOND L Street Address (P.Q. Box Number is Not Acceptable)
950 §. FEDERAL HWY _
HOLLYWOOD FL 33020 S79/ JHERIOANV S
City a0 Zi de
s ALy i © FL | 8% 2/

8. The above named entity subgfits this statement fog e purp%hanging its registered office or registered agent, or both, in the State of Florida.

s/

SIGNATURE ,
Signalure, typed cr printed name of registared agenlaind titls it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Addad 1o Fees
({See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE STD O Delete TImLE O Change (7 Addition | &
NAME KATZ, T. NAME o
sTreer a00ReSS | 1840 ST. CLARE RD. STREET ADDRESS §
CITY-ST-2IP MOUNT ROYAL, P.G..CA CITY-ST-7IP w
TITLE PD 1 delete TTLE [ Change ] Additicn 6
NAME MONUS, STEVEN NAME
STREET ADDRESS | 26 PLACE DU REPOS STREET ADDRESS
CITY-§T-ZIP LAC MASSON QUEBEC ' CITY-ST-2IP
= Tﬂ;LE—‘—- [ N Ry . e RIS s o —t'_Drﬁé-[gl‘és——_ — ’TmE:,:v_ e P T ol S e L - - - - [:l Change - EAdditiﬂﬂ'— e—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Deletz TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP GITY-ST-2IP
TITLE . 1 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

bed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exey ule thig tepar-aomseaaiTas DY pTer 857, Florida Statutes; and that my name appears in Block 11 or Block 12 it

visTor  9v-92/- 6328

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information
indicated on this report or supplegfiental

SIGNATURE:




