2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

[ e,

UNIFORM BUSINESS REPORT (UBR)
M66362 &

DOCUMENT #

1. Entity Name

VIRGINIA BEACH RESORT, INC.

Secretary of State

b
02-26-2003 90167 002 ***150.00 .

Principal Place of Business
777 NW 72 AVE

SUITE 2J2

MIAMI FL 33126

us

Mailing Address
77 NW 72 AVE
SUITE 242
MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UU Applied For
6 23837 Not Applicable
Zip Caountry Zip Country $8_75 Additional

B ifi f Stat i
5. Certificate of Status Desired O Fes Required

__.__6. Name and Address of Current Registered Agent

. [ 7. Name and Address of New Registered Agent

SCEMLA, CLAUDE
105 OCEAN BLVD
GOLDEN BEACH FL. 33160

g mla Mucp o L

Stréet Address (PO. Box Numbe}s Not Acceptabie)

o5 o) DO,
nlde d Poo Arh FLISK [ p

8. The above named entity submits this staternent for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or regist'éred agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed ar printed nems of registered agent and tit'e if applicabls.

(NOTE: Registered Agent signature required when retnstating)

FILE NOW!!! 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.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is frue

of the corporation or the receiver or trustee empowared 10 exg
changed, or on an attachment with an address, with all othe

SIGNATURE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CERCER OR OIRECTOR

SIGNATURE:

and aCCcura

of that

my signature shall have the same legal effe
a5 Tegqued by Chapter 607, Florida Statut

10. OFFICERS AND DIRECTORS 11. [ ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

= — —_
“TTLE PSD ‘SQME TITLE | \4 ' &Change ] Addition | &
" NAME SCEMLA, CLAUDE NAME = o La ipe L L s

STReET ADDRESS | 105 QCEAN BLVD. STREETADDRESS | | 42 6‘ / A A) % LJ g

-ST- -§T- : [=)

crv-st-zp | GOLDEN BEACH FL 33160 CTY-§T-2P (;Dﬁl—_/_'lﬂ_h) ’bd-ﬂglﬂ f TL'[__})A Ib{; g

TITLE O3 Celete TALE / {3 thange Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ~ o CITY-ST-2P o 3 o o

TILE [ elete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE 1 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

e 1 Detete e (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelstz TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nopda fy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

o2 (! w%/baﬁlb

cl as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Date \ Daytime Fifona

=D0|



