2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN K0S5699 Feb 10, 2000 8:00 am
THE CLUB OF THE SPAS AT RESORT WORLD, INC. Secretary of State
02-10-2000 90020 032 ***150.00
Principal Place of Business Mailing Address
2794 N. POINCIANA BLVD PO BOX 422168
KISSIMMEE FL 34746 KISSIMMEE FL 34742-2168
us us
S S R R ER A
Suite, Apt. #, etc. k Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2907332 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g'gfqtﬁfe‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) oo e o ;_l\_'lu_,__,.,_.—,. B T L PPy Dl B e - -
iR SR T T T T N e, Jared M
ONE BISCAYNE TOWER SUITE 3550 SecoPve ™ T LETESS
TOW S. BISCAYNE BLVD. 2749 Yy N. PO ;AC;QﬂG Blvc{ .
MIAMI FL 33131 s ML = ~
Kis s immee FL | 24%¢/6

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.

~Y~-2000
SIGNATURE ey~ Ve [~ ('{ 209
Signature, typed of gtmted name of reglsle@ agert and title if applicable. {NOTE: Regstered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Ay WY 2000 Foo il b $ssban | 105 o $500 ey o
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4‘ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD : [ Celete TinE v/istc/0 " [AThange [ Addition
" KAPLUS, ROBERT A. e Kaplss) RoberT A -
STREET ADDRESS | 3235 TOMAHAWK DR STREETADORESS | 22 2 & ~omah aswv le .
CITY-S7-2IP KISSIMMEE FL CITy-ST-2IP lesss  mmen = 2
THTLE PDT O Delete TITLE plsir/ 3 ei ) [Change [ Addition
NAME MEYERS, NEIL NAME Meyers, ! . rrve
staeeT AooRess | 5001 LAKE CECIL DRIVE _ STREET ADDRESS 5'2‘?3 y Lake Cect 100
ov-st-2p | KISSIMMEE FL CITY-57-2IP k) immee L 3YT7H G
TILE SDCB ' (O Gelste TITLE D P S _[@Change . O Addilion-]|
onane e~ -l MEYERS . HIL Fle meczrst o ammmren s mmmarempnma = off 5 om— 'M*&ﬂ@:f‘ S) B} Hitlel= e
stieeT onress | 4875 PINE TREE DRIVE ‘ sieeroness | @75 Pine TC€L Driv
orv-s-zP | MIAMI BEACH FL OITY-ST-2P Micmt RcH =y
THiE DvP £ Delete TITLE Ol change [ Addition
NAME | MEYERS, JARED M NAME
street AopRess | 2791 N-POINCIANA BLVD. STREET ADDRESS
CiTY-ST-7IP KISSIMMEE FL 34746 CITY-5T-2IP .
e O Delete e Ye Ol chenge [ Radition
NANEE NAME T fante ) Rod nesy
SIREET ADDRESS | - : seEraooness | 2 7qd N. Pojncicne. Bivd -
CITY-ST-2IP CITY-ST-2IP Kissimmee [FL 347y 23
TITLE : [ velete TITLE [J Change ] Addilion
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiver o trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Mgarar VP T ~}Y 2000 07) 9497-519 2
SlGNATURE- SIGNAT(MO%OFSlGNINGOFHCEROH DIRECTOR . / }q Date (q 7 Daytime Phana #

CR2E034 {9/99)



