2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000905

1. Entity Name

RESORTHILL, INC.

/

—m AR faln QTI\TW

Principal Place of Business

G/0 GARY CHENSOFF
3600 THREE FIRST NATIONAL PLAZA
CHICAGO IL 60602

Mailing Address

C/0O GARY CHENSOFF
36800 THREE FIRST NATIONAL PLAZA
CHICAGO IL 60802

2. Principal Place of Business

501 'E. Camino Real

3. Mailing Address
P. Q. Box 5025

Suite, Apt. #, etc.
Corporate Offices

Suite, Apt. #, elc.
Corporate Offices

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90010 020 ***550.00

gunysvLe

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 36 4005 Applied For
Boca Raton, FL Boca Raton, FL : 260 Not Applicable
Zp Country Zip Couniry 8. Certificate of Stalus Desired O $8.75 Additional
33432 33431 Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e - Name- — S S
AMERICAN INFORMATION SERVICES, INC.

C/O AKERMANN, SENTERFITT & EDISON, P.A.
ONE S.E. THIRD AVENUE, 26TH FLOOR

MIAMI FL 33131

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

City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agant and titls if appiicabie. (NOTE: Ragisiered Agent signature required whan reinsiating) DATE
. Thi ion is eligi isty i i 1 ! 50.00 )
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $5 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

_Atter SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
Ty OFFICERS AND DIRECTORS =T 12 ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11 N
TILE vD 7 Delete TMLE B change [ Addition | S
NAME PIERCE, WILLIAM M NAME )
steET ao0fess | 1765 WEST EAGLE TRACE BLVD. seetoohess | 501 E. Camino Real 3
CiTy-ST-20P CORAL SPRINGS FL 33071 arv-s-2¢ | Boca Raton, FL. 33432 o
TILE S 1 Delete TITLE ﬂ(:hange O Addition (u.:)
NAME HANDLEY, RICHARD L NAME
sTreeT Aooness | 617 ISLE OF PALMS seeraoness | 490 E. Las Olas Blvd., #1500
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST- 7P Ft. Lauderdale, FL 33301
TILE T - [ Delete TILE - - e i e DChange [} Addition
NANEE DAURIA, STEVEN M NAME
STREETADDRESS | §215 N.W. 30TH TERRACE smeeTaooress | 501 E.Camino Real
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP Boca Raton, FL. 33432
TILE P 3 Dalete TILE [Jchange [ Addition
NAME CHENSOFF, GARY NAME
streer Acoress | THREE FIRST NATIONAL PLAZA,STE 3600 STREET ADDRESS
GiTY-ST-2P CHICAGG L 60602 CITY-ST-2P
TITLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE * O Delete TITLE [ Change  (C] Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-5T- 2P

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 thal the information
indicated on this repart 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 corporation or the receiver or trustese empowere[d 1o paecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all otffg

changed, or on an attachment with an ;

SIGNATURE:

kke empowered.

HE LSt ven ™M bt

gl
ll \ (860)4471 - S 300y

‘FICER OR DIRECTOR

Date Daytime Phone 4




