FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  K46652 ecretary of State
1. Entity Name 04-25-2003 90164 027 ***158.75
FAMILY RESORTS OF AMERICA, INC.
Principal Place of Business Mailing Address AUUV IV v
S0 US 27N 11 PAGE OR .
UNIT 10 RED BANK NJ 07701
SEBRING FL 33870-1545 us
us
2. Principal Place of Business 3. Mailing Address s
SUite, ApL. #, &l Suite, Apt. ¥, etc. ﬁCHECK HERE I MAKING CHANGES
City & State City & State "1 4. FEI Number ‘ Applied For
59-292 1491 ) Nat Applicabfe
Zp Country ap Country 5. Ceriificate of Status Desired $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name _ . | . . . N
DEBLAS[O’ DENISE Street Address (P.O. Box Number is Not Acceptable)
3750 US 27 NORTH B
UNIT 1D oo _
SEBRING FL 33870 City ' EL | 2P Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or-botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printsd name of registerad agent and tile if applicable. {NOTE: Regislered Agent signature required when re‘m?laung) DATE
FILE NOW!!! FEE IS $150.00 ) .
. ign Fi
At Hay 1,200 Foo i e 550.00 o St Carvonirarchn - $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 4 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE P ﬁm TLE i Change [ Addition
e DEBLASIO, BONIFACE N e Porasio [PENISE :
seer snoress | 19 PAGE DRIVE STREETADDRESS | ) A4 € DL '
orv-sr-ze | RED BANK NJ 07701 orv-ste | el 5/11\!](_/ LT o7t ‘
T vp ﬂpeme TITLE ) gghange L7 Addition
ANE FULCHER, BOBBY e e A5, %gNMD
stReeT a0oress | 1200 US 27 N, UNIT 81 smect aoviess | 2§ JOSELH ‘o T, 20/
orv-st-ze | SOUTH RIVER NJ 08882 ovestae | SevTH Livere, M. D D7 |
e 7 pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ) .
CITY-S1-2P N . S« o CTY-sT-zp T T ’
TITE i ] Delete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Detete TITLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
ML 3 Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e
CITY-§T-ZIP CITY-S1-21P

12. [ hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver of flee empowered to eegute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an attachment yyi bddress, with all otgér like

empoweyed.
SIGNATURE: 7 %QMEW&M%F Yorks (-goo-206-3514

AL A A 3
JWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

1V . 2819190

CR2E034 (10/02}



