2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723691

1. Entity Name

KON TIKI RESORT, INC.

-

Feb 06, 2001 8:00 am :
Secretary of State

02-06-2001 90339 047 ****70.00

Principal Place of Business

81200 OVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Address

51200 OVERSEAS HWY.

ISLAMORADA FL 33036

[~ o

2. Principal Place o{ Busmess
ite, Apt. #, g

°§“\z.oo &m L&m
Telamn Yo ]

3. MFi""\g Address

?@oﬂ;m

|

AT BB

olintry

Froaw | Lan

:5%03u

SUlte ARt #, & ! DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
FL 59-1451329 Not Applicable
Eountry " . $8.75 Additional
u X 5 , A 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

81200 OVE

FOX, KIERSTEN

RSEAS HWY

ISLAMORADA FL 33036

“r Yheesten . Foy

Street Address {P.CBox Number is Not Acceptable}

-

FL

PO
“T=\omor

8. The above named entity submits this statement for the pu}pose of changing its regist,

SIGNATURE ﬁlﬁﬂ‘\'@.ﬂ —\:'-D X

7M

d office or registered agent, or both, in the state of Florida.

//73 e/

' ZiEC%ge :

Slgnatura, typed or printed name of registered agent and title if applicable. 4 ITE: Registered Agent signature taquirs(when reinstating} 7 DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State

12. | hereby cal
indicated o

of the corporation or the receiver or trustee empowered {c execute this r

rtity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n this report or supplemental report is true an

Trn 31 2601 THI-347-4 Tp

Date Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DS OJ Delete TITLE DS O Crange [ Addition | S
e THOMAS, NORMAN we  Frhomos, N Rd. =
streeT ADORESS | 250 NATURAL SPRINGS RD STREET ADDRESS | 2 M€ NW\M&-\ z\"\ﬂ 5 5
CITY-ST-2IP GETTYSBURG PA 17325 CITY-§T-2P "H'qu\L"Q ? "1325 ﬁ
TILE DP O oelete TMLE ? O Change L] Addiion | X
e OLIVA, DINO we  [Olive, VW0
STREET ADDRESS | 3701 BAYOU LOUISE STREET ADDRESS o\ ‘b O'U\ L,Du,,\se,
onv-s2P | SARASOTA FL 34242 cmv-5r-2p _-.%g_mgp TL ad4aYya

_TITLE _DVP - psete _TITLE =A% % Change - [] Addition-|—
NAME BARETTELLA, MARK NAME Boxattello, moq'\( ¢
sTREET ADCRESS | 833 CLEAR LAKE DR STREET ADDRESS [ ﬁw Q}'& $
CITY-S7-2IP PORT ORANGE FL 32127 CITY-5T-2IP 'DQ.\..\ OnG - : EL 32U
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE O etete TITLE O change O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21



