2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723691

1. Entity Name

KON TIKI RESORT, INC.

Principal Place of Business

KON TIKI RESORE. INC
$1200 OVERSEAS HWY
ISLAMORADA FL 33036
Us

Mailing Address

KCN TIKI RESORE. INC
81200 CVERSEAS HWY
ISLAMORADA FL 33036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90036 025 ****70.00

. re -

MR MUGRY RO DY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
59'1451329 Not Applicable
Zi Zi 1 it
® Counlry P Country 5. Certificate of Status Desired K $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w=Name: . p =, o~ - - T m r— B =

s - e e

FOX, KIERSTEN
81200 OVERSEAS HWY
ISLAMORADA FL 33036

- L mLtEtE S Lo mm

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
&

SIGNATURE

///m

o?//z%z_

Slgpture, typed or printegfname of regislgred. agent and title if applicabla.

(NOTE: Registered Agent sig}lure required when reinstating)

DATE

‘FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees Department of State

w:}”/.

Make Check Payable to,.,w ,;%ﬂ**

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

10. QFFICERS AND DIRECTORS 1t.

TITLE DS [T Delete TITLE O Change [ Acdition
NAME THOMAS, NORMAN NAME

STREET ADORESS | 250 NATURAL SPRINGS RD STREET ADDRESS

om-sT-2¢ | GEYTYSBURG PA 17325 CITY-ST-1P

TITLE DP [ Dslate TImLE CJcChange [ Addition
NAME OLIVA, DINO NAME

STREET ADDRESS | 3701 BAYOU LOUISE STREET ADDRESS

cry-st-27 - | SARASOTA FL 34242 CHTY-ST-ZIP .
-imE— = PP~ e en - =5 = [(peste =P = — | e o2 e e e L3 Change- [ Addition-
NAME BARETTELLA, MARK NAME

STREET ADDRESS | § SUNSET TERRACE STREET ADDRESS

ory-sT-2F | DAYTONA FL 32118 CITY-ST-2IP

TITLE TReaturI_ O Delete TITLE [ Changz ] Addition
NANE Conad aJeclRaSy HAME

STREET ADDRESS 23BT O BoorThFr STREET ADDRESS

CITY-§T-21P . Savraficid M 4-8075 CITY-ST-7P

TMLE : [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Blgck 10 or Blogk 171 if

changed, or on an attachment witp an addre:
[ AR rnn
SIGNATURE: 4%.—» “HTE&%’%E

ss, with all gther like empowered.

2/t 0 A ( Sy 2323

£/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

Date Daytima Phone #

w1 U

CR2EQ37 (9/01)



