2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76283

1. Enltty Name

RESORT ESTATES, INC.

Principal Place of Business

% HENRY B. ANTOSKO
1398 S. OCEAN BLVD.
POMPANO BEACH FL 33062

Malling Address

% HENRY B. ANTOSKO
1388 3. OCEAN BLVD.
POMPANO BEACH FL 33062

2. Principal Place of Business

F900 w.sAMPLE RD

3. Mailing Address

Lo Bk 77277/

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90358 046 **
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City & State City & State 4. FEINamber  £B-0341004 Apoliod For
Co LAl SFRINGS , FL CoRAL SPRINCS . FFL 0 Not Asplcabia
g‘ilp?o 6 \g‘ CS},_H;Y/? SZIBDO 7 7 C(O}”t;ﬁ 5. Certificate of Status Desired i ?:;gesm?ﬁedéiﬂonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

ANTOSKO, HENRY B.
1398 S. OCEAN BLVD.
POMPANO BEACH FL 33062

Street Address {(P.O. Box Number is Not Acceptable}

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printac name of registered agent and te © ap {NOTE" Regisierad Agent signatic recuired when rersiating) D&ATE
i isfhy i ible IR MWD FEE IS ¢
9. This corporalion is eligible to satisly its Intangible d iLE MOWIN FEE E:LSS'TSQ.U_E] 10. Election Campaign Financing $5.00 wiay 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fea will be 3550.00 y

{Sece criteria on back) ] Make Check Payable to Depariment of State frust Fund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [J Delete THTHE [ change [ Addition
HAME ANTOSKQ, HENRY B. NAME
sraeet anoness | 1398 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL CIY-8T-21P
TITLE D [ Delete TIILE [ Change  [] Addition
NAME ANTOSKQ, HENRY B. NAME
strees aooress | 1398 S. QCEAN BLVD. STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH EL CHY-S7-2P
TITLE O Delete THILE {7 Crange ] Addition
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CITY-ST-Z1P LITY-ST-2P
TITLE 3 oelete TITLE [} Change [ Adeion
NAME NAYIE
STREET ADDRESS STREET ADDRESS
OITY-5T-2p CiTY-87-21P
TITLE [ Detete WILE O Crange [ Additio
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIT¥-ST-2P
e [ oelete e [1Change [ adczion
MAME NAME
STREET ADSRESS STREET ADDRESS
CliY-sT-2iP CITY-57- 717

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f

d.

changed, or on an attachment with an address, will

li other
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P76 -0497

SIGNATURE}N‘E TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR
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