FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POB000023763 Secretary of State

1. Entity Name
RACQUET CLUB RESORTS, INC.

Principal Place of Business Mailing Address
3015 NORTH OCEAN BLVD.. 121 3015 NORTH QGEAN BLVD.. #121 *
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ““““”" ‘NI N"“"“Im ||]H |IH| ||II| |”'| IIl‘l m" lm lI“

Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number Applied For

65—06579?? Not Applicable

— = - =

Zip Country Zie Country 5. Certificate of Status Desired O gg'ggq L':S:c;"o”al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER' REBECCA A Street Address (F.Q. Box Number is Not Acceptable)

3015 N OCEAN BLVD

#1121

FT LAUDERDALE FL 33308 City FL | @ Code

B The above named entity submits 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
" the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicakle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Electi ign F
At May 1,2003 Feo wil be $550.00 Sl o e ) $5.00 ey e
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVP O pelete TLE {7 Change  [] Addition
NAME QTTING, J.P. NAME ‘
sreer anoress | 3015 NORTH QCEAN BLVD., #121 STREET ADDRESS
cv-st-ze | FT. LAUDERDALE FL 33308 CITY-5T-21P
TITLE PS [ palete TITLE [J Change  [[] Addition
NAME FOSTER, REBECCA A | HAME
streer ADDRESS | 3015 N OCEAN BLVD STE 121 STREET ADDRESS
CiTy-ST-7IP FT LAUDERDALE FL CITY-ST-2IP
THLE VPT & 7 Delete e [1Change [ Addition
NAME LANDAU, MARC J NAME
STREET ADDRESS | 3015 N QCEAN BLVD #121 STREET ADDRESS
Cimy-§1- 2P FT LAUDERDALE FL CITY-57-21P
TmE [ belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
MLE ] petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 Delete L Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S3-2IP AN CITY-S7-7IP

| g js filing does hot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

indicated on this report or supplemenidreport igffue aMaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refceiver or trusteg Bfowerad to §xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrhent with an adddesy, with all other like empowered.

SIGNATURE: A TNRE SHZSUIRED o/ 7
L SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dgfe Daytima Phone #

%

CR2E034 (10/02)



