2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

RESORTS RESEARCH, INC.

G42528

Secretary of State

03-19-2003 90131 041 ***150.00

Principal Place of Business
2637 DEBANY RD

KISSIMMEE FL 34744
us

Mailing Address
2637 DEBANY RD
KISSIMMEE FL 24744
us

WA A RO

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number 59_2297042 Applied For
\ Nat Applicable
Zi t Zi C 1 iti
P Country P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
. 6._Narne and Address of.Current Registered Agent.. .—.. _ _ eo—— = _7.-Name and.Address  of New Registered Agent_
Name

SALLAMY, RONALD
2637 DEBANY RD
KISSIMMEE FL 34744

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

City Zip Code

FL

8. The above named entity sup

the obligations of W.l'/
e

e —
SIGNATURE =

or prinfe

«'nefe of registered S37&nt and title it applicable

ing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

eftd Agent signature required when reinstating)

3//32/@3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

151 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P 1 Detete TITLE [Jchange [ Addition
HAME SALLAMY, RONALD NAME

stzeTanoress | 2637 DEBANY RD STREET ACDRESS

CITY-5T-2Ip KISSIMMEE FL 34744 CITY-ST-2IP

TLE ] Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-§T-21p

TITLE T - - e e e e = TETITIIE S e = M TngE L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-3T-21F

TTLE ] Delete -~ TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p CITY-ST-2Ip

TILE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST7-2IP CITY-ST-ZiP

TIRLE O Delete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2)P CITY-ST-21P

12. | hereby certity that the information su
indicated on this report or supplemental repn
of the corporation or the receiver or

changed, or on an a v
Ot
SIGNATURE:

pplied with this filing does not qua

afi tha

powered.

S

' 5 'UJIFM/Tg

e T

#y 13 Me exemption slated in Section 119.07(3)()
My signature shall have the same fegal
js-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WD Lty a3 557 s7p-s 7SS

. Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

ED NAME OF SIGNING OFFICER OF DIRECTOR

Date Davtima Phone #

CR2FE034 (10/02)



