2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FIL

Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

RESORT ESTATES, INC.

L7628

3

04-23-2003 9027

Principal Place of Business
9900 W SAMPLE ROAD

300

CORAL SPRINGS FL 33065

Mailing Address
P.O. BOX 7721

CORAL SPRINGS FL 33077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ED

ecretary of State

7 014 ***150.00

(TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0341094 Nat Applicable
Zp Country s Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Heglstered Agent
. TR T T T T - - “Namg—" - T~ =~ — Sl e = -
ANTOSKO’ HENRY B. Street Address (P.O. Box Number is Not Acceptable}

1398 S. OCEAN BLVD.
POMPANO BEACH FL 33062

City

FL

Zip Code

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

the abligations of regisl‘ered agent.

SIGNATURE

Signatura. typed or printsd name of registerad agent and (il'e it applicable

{NOTE: Refpistered Agent signqlure required whan reinstating)

DATE

FILE'NbW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS

AND DIRECTORS IN 11

-1 0. OFFICERS AND DIRECTORS 1 n.

| TmE. PST ; O Detete TITLE [lchenge [ Addition

| NAME .JANTOSKQ, HENRY B. NAME
-smzmnnnzss 1388 S. OCEAN BLVD. STREET ADDRESS
omv-st-ze [POMPANO BEACH FL CITY-SF-2IP
TITLE D [ pelete TITLE I cChange [ Addilion
HAME ANTOSKO, HENRY B. NAME
STREET ADORESS | 1308 S. OCEAN BLVD. STREET ADDRESS
omy-sT-2P {POMPANO BEACH FL CITY-ST-2IP
TITLE e . W DODeee L RTME L e i e e e - [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE O petete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITy-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar

of the Corporatlon or the receiver or rustee empowe ed o exe

SIGNATURE:

.r;=\rw-

ra@“m ANWTOSKD QPRES

as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

APA L 'Zé%?

SIGNATURWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




