aoo,uuuuéonm BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name . Secretal y Of State
RESORT PROPERTIES INTERNATIONAL, INC. 05-18-2001 91569 041 ***150.00
Principal Place of Business Mailing Address
10t BRADLEY PLACE P.O. BOX 1121
SUITE 210 PALM BEACH FL 33480
PALM BEACH FL 33480
us
226 Chillian Avenue 226 Chillian Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 59.2077422 Applied For
Palm Beach, Florida " Palm Beach, Florida Not Applicable
‘ er:‘ Country s Country 5. Certificate of Status Desired [ ?esegss Additional
33430 11,8.A. 33480 U.S.A qu!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ~
THIBADEAU-PAULESE: | Conrad Damon, Esquire
WWW Street Adriress (P.0. Box Number is Not Acceptable)
4420. . Beacon Circle, Suite 100
~OPFER-FE-33477 '
City FL Zip Code
Hesgt Palm Beach 33407
8. The above named entity § r the purpose of changing its registered office or registered agent, ¢f both, i the State of Florida.
SIGNATURE Y Lf H O ,’
Signatureww primefams of registart gent and b licabl NG IE. Registered Agent signatura required when rainstflng) { DATE
i ion is eligi isfy i i ILE m 150.00 . } ‘ .
9. 1hlsfﬁ.orporat|<?n is elltglb|§ t? salhséfy(ljts Intangible At F ’l:iAy?\g'om FFEE IS‘[|$h5$550 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and erecls o do 0. er ' 6@ will he . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTS J Delete TITLE X Change [ Addition |
o R =]
NAME DICK-MIGHELLE-H: NAME |:Barry Miller =
STREET ADDFESS | +79-N—-GOUNT-ROAD 6~ ET::ET T‘“D?:ESS 226 Chilliari Avenue §
onY-sT-2¢ | PAMM-BEACH-F33480" ™S | Paly-Reach, Florida 33480 i
oy aa woor .
TITLE O Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IIF . CITY-ST-ZP
TITLE . _ DOoelete _ § mme : (J Change  [] Addition
NAME RAME ) '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CImy-ST1-21P
TILE [ Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [ cChangs (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirgety Chapter 607, Florida Statutes; and that my name g pe{rs in Bloef 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. //
. [} /N v Y b p .
SIGNATURE: - . W bte . >/ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone




