2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528551

1. Entity Name

RESORTS DEVELOPMENT, INC.

Maifing Address
807 N. SOUTHLAKE DR.
HOLLYWOOD FL 33019

Principal Place of Business
807 N. SOUTHLAKE DR.
HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90184 028 ***150.00

VRT3 R

v

ARG WA

[[] CHECK HERE IF MAKING CHANGES

SUGAR, EDMOND L
5741 SHERIDAN ST
HOLLYWOOD FL 33021,

o

¥

4

City & State City & State 4, FEI Number 59-1878548 Applied Fer
Not Applicable
Zi Countr Zi Countr . iti
" k4 P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

+  the obligations of registered agent.

SIGNATURE

" 8. ‘The above named entity sUl'_Jmits 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

Signature, yped or printed name of registerad agent and titie It applicabls.
-

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centributicn.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE STD [ Delete TITLE (I Change [ Acdition g,
NAME KATZ T. .- NAME =
sTReer ADoress | 1840 ST. CLARE RD. STREET ADDRESS 3
orv-st-z | MOUNT ROYAL, P.Q.,CA CITY-ST-2IP i
o

TITLE PD 1 Delete TILE [ Change [ Acdition g
NAME MONUS, STEVEN NAME
STREET ADDRESS | 26 PLACE DU REPOS STREET ADDRESS
ore-s-2P | LAC MASSON, QUEBEC CITY-ST-ZP

i T R e T ket e T e - O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Deiete TITLE [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [Jchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-SI-2IP
THLE O velete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

indicated on this report or suppl
of the corporation or the receivg
ith #address, with all othe

f or tristee empowered to execute 1h|s report as require

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d/2%/03 o5y-70/- 128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



