~ . ) : 5/15/01-90201-038-$150.00-$150.00

-3501 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT :;: P00000091673

1. Entity Nama

SMART DESTINATIONS CLUB, INC.

26159

Principa! Place of Business Mailing Address
265 SUNRISE AVE SUTTE 204 265 SUNRISE AVE SUITE 204 . R
PALM BEACH FL 33480 PALM BEACH FL 33480 Cﬂﬂﬂﬁﬁl3
# PincpeiPlaca of Buchecs 3 Meling Address ||||]||||H|||l " ""“" m" " l ml mmm"" "l”m
Suite, Apt. #, stc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & Siate : . 4. FEI Number Appliad For
l 65 - ’ ’ 2 2 eg L‘ Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T —_——— e e e T T T T hame e ——— e - e
MINTMIRE, DONALD F
: Streat Address (P.0Q. Box Number is Not Accepiable
265 SUNRISE AVE SUITE 204 ‘ plaie)
PALM BEACH FL 33480
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the.n State of Florida.
SIGNATURE .
W,Wu?-im“mdmghwuwmmﬂw. {NOTE: Registered AQeit sipnature réquirsd when reinstining) DATE
i
9. This carporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election ¢ ion Finane:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 TrlaJcsi F:ndag;:lrigbuli::n. "8 fdsdﬂeoh::isee
(Sescriteiaenpack)__| _ _ _ [J | . Make.Check Payahle to Department of State
11. ! QOFFICERS ANO DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PSTD © 3 Delete ' [ Changa [ Addition g
o
NAME Clotilde Michon g
SIRETADRESS | 941 List Road 3
V-S12 | palm Beach, FL 33480 &
TmE O oslate [l change [ Addition | &
NAME, ;
STREET ADDRESS ! _ . i . 1
ry-sT-2p | el - Sy
me [ Detete O thange I Agdition
MME b o e e e N UNE
STREET ADDA - . | STREETADDRESS i
CITy-ST-2iP ! : CITY-ST-2P
e ! _ O3 Calete e O chnge [ Addition
NAME NAME

s B o AW

TME ( O Delets TITLE (R \ [Jcrange [ Addltion
HAME ’ NAME

STREET ADDRESS STREET ADDAESS

CIvy-S1-2P CITy-ST-ap

me ! [ Oeiete e Clchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADURESS

CTY-ST-2P cITy-5T-21P

13. I hareby cerlify thal the information suppl
indicaled on this report or supplemental report j& true an
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

ith a}aﬁdr s, with all other Hxe empowered.

Mythis Iiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlity that the information
accurata and that my signature shall have the same lagal effect as if macde under path; that | sm an oiticer of director
ustes e ered to execute this reporl as required by Chapter 607, Florida Statutes. and that nmy name appears in Block 11 or Block 12 if

Sipl ) Sy

ey Prayont Ju!m &

TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




