2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) - Mar 17,2003 8:00 am

Secretary of State

03-17-2003 90705 042 ***158.75

DOCUMENT # H76474

1. Entity Name
RESORT TIMESHARE RESALES, INC.

Principal Place of Business Mailing Address
1300 S STATE RD 7 1190 § STATE RD 7
#200 #200

MARGATE FL 33068 MARGATE FL 33068
inci i 3. Mailing Addraess

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-2576490 Not Applicable
ap Country e Country 5. Certificate of Stalus Desired [2/ $8.75 Aaditionas
Fes Required
6. Name and Actdress of Current Registered Agent 7. Name and Address of New Reglistered Agent
— e B e I ] L L T m———— = D e —m

GREENE, MICHAEL E
9900 W SAMPLE RD

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

L I Rl

STE 324

CORAL SPGS FL 33085 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Sigrature, typed or printed name of registered agent and title i applicable. {NOTE: Rogistered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) o )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butilon h O fc?d.e%(?ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TILE [ Change [ Additien
NAME COHEN, LAWRENCE NAME
sTReeT aDDRESS | 1500 S STATE RD 7, SUITE 200 STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE o B _ _ Oosker me | ) o L [} Change [ Acdition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Ty -ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ln CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doga-sgt qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or sypeiemental report is true and acfurale’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporalion or the r frustee empowered 10 eyecute thjs report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attag . i

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAYA - AV ] I

ny

CR2E034 (10/02)



