2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # K05699

1. Entity Name

THE CLUB OF THE SPAS AT RESORT WORLD,

INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90242 028 ***150.00

Principal Place of Business

27%4 N. POINCIANA BLVD
KISSIMMEE FL 34746

us us

Mailing Address

PO BOX 422168
KISSIMMEE FL 34742

UUUJvuleuy

2. Principal Place gf Business

2806 . folliCihn b | 2@

3. Maiiing Address

W, PotNCLAMA 8LU)D

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & tale it fat; 4. FEI Number Applied For
k/ 5 %{ MMEE F L K? @f/ﬁMEE F C’ 59-2907632 Not Applicable
7 Country y i Country - ) 8.75 itianal
'3;; -7 76 ‘)‘) j?? (/6 ()‘5‘ §, Certificate of Status Desired O gee Heq::rd:dto I

fo T -L === ~~6- Name and Address of Current Registered Agent-- - = s e =7 ~Name and Address of New Registered Agent - - = —~-=~—-=~ |-
e ROBERT EAPLUL
MYERS, JARED M e !
EXECUTIVE OFFICES Zgoo N Pojuclana BLU)
2794 N. POINCIANA BLVD } heli RS -
KISSIMMEE FL 34746 _ , _ ‘
Y klsS (MMEE FL| 3779 |

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

oo T A

Ars G —S0~0f

SIGNATURE ?_ :
Siffnatura, typed or printed #ime of registered agent and titie i! applicable.

{NOTE: Ragistered Agant signature required

r reinstating) DATE

'8, This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VSCD O vekete TITLE P DT MChange [ Addiion

NAVE KAPLUS, ROBERT A. NAME KAPLYS RO 6&@‘( /

STREET ADDRESS | 3235 TOMAHAWK DR STREET A0DRESS | 204/ 7 £ lpT's 7

orv-st-2¢ | KISSIMMEE FL orese | op  ADDO  FL 3283p

TILE PSTO N belee TITE [Ichange [ Addition

NAME MEYERS, NEIL NAME

STREET ADDRESS | 500 LAKE CECIL DRIVE STREET ADDRESS

ore-si-2p | KISSIMMEE FL 34746 oITY-§T-2P

TmE D [ Delete TITLE S D Ch S change [ Addition
“lumE 77T |'MEYERS, HILLEL™ NAME MMEYERS , UTLLEL. — e e

STREET ADDRESS | 4875 PINE TREE DRIVE STREET ADORESS ({67 s F e TREE DR

CTY-ST-2P MIAMI BEACH FL cry-ST-2IP M LAM( Reatl FC 33 ?O

TITLE DVP E/ngg TITLE ) v O Change [ Addition

NAME MEYERS, JARED M NAME

sTrEET ADDRESS | 5791 N POINCIANA BLVD. STREET ADDRESS

ore-st-2p | KISSIMMEE FL 34746 £TY-§T-2P

TIME VP ﬁ' Delete TITLE [ Change ] Addition

NAME INFANTE, RODNEY HAME

STREET ADDRESS | 2794 N. POINCIANA BLVD STREET ADDRESS

cmv-sT-2P | KISSIMMEE FL 34746 CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby cenrtify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RoBERT
AP WS

A ‘///0 /ot

Y07-997-5/92

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W
SIGl

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



