2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0001 10934

1. Entity Name

GRAND LIFESTYLES RESORTS, INC.

Secretary of State

03-06-2001 90006 040 ***150.00

Mailing Address

402 APPELROUIGH LANE
KEY WEST FL 33040

Principal Place of Business

402 APPELROUGH LANE
KEY WEST FL 33040

E—
M

Il

(U

Mar 20, 2001 8:00 am

ol (ha corporalion or the recelivar or igfsig
changed. or on an attachment with gih g

SIGNATURE:

pis reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1t or Block 12 if

2. Principal Place of Business 3. Mailir-\g Address
Suita, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
bs - \ 05 m%sﬁq Not Applicable
Zip Counlry ap Countey 5. Certificato of Stas Destea ~ [] 98- 7 Additional
Fee Requirad
8. Name and Addross of Current Reglstered Agem 7. Name and Addresa of New Registerad Agem
e e et e v em ea e —Nama — ———— i " e
BROWNING, MICHAEL L ESQ -
Sireet Addrass (P.O. Box Number is Mot Acceptabla)
BROWNING, EDEN, SIREC) & KLITENICK, P.A.
402 APPELROUTH LANE
KEY WEST FL 33040 : _
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its ragistered offlca or registered agent, or both, in the State of Flriga.
SIGNATURE
- Signatre. typed or printed name of regisiated 2gont and tite ¥ appiicabla. (NOTE: Ragittersd AQeNK tignaiy/e requiied when renstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1B, Elecii nalo i
Tax liing requirement and elacts o 0o So. After MAY 1, 2001 Fee will be $550.00 0. Fiocton Campalgn Financing $5.00 may £
{See criteria on back) Make Check Payabls to Dapartment of State o
11. - OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me D . O petese mme DP BThage O Addion | S
NANE BROWNING, MICHAEL L NAE Rrowriag LSAYT LN “C =4
STREET ADORESS | 402 APPELAOUGH LANE STREET ADDRESS H% o, ACPQ.“Q\) Ma Q.. 3
amv-st-2e | KEY WEST FL 33040 G- 572 AVETH- L S i 3I3P40 @
me ] Delete me [N D D) Chengs  (h#dition g
NANE NAIE Foce 0_.\\ R\Q,\\b.ccé.. .
STREET ADERESS STREET ADDRESS. | W—ASF v >r\— \._> X .
CITY-§1-21P CIY-$T-2P \CQ__\ q‘s 'SQ')\-—\ﬁ s
TME == - T [ Delete” TINE ’ o : T O Change (et
. :”némss . IR Lt bqﬂ\ \\ Wm\)m‘

; . R . e
*aza SP% Qegt ,\s@“zzzsﬂ_
TME © O petete TIME O Change E] Addition
HAME NAME i: e, 3&:\ M e X
STREET ADDAESS STREET ADDRESS ng Q.\ r®\) )r\_
¢y -57-7P CITY-ST-2P \QQ_--.‘ 0_3:_\_ Ty '33@\1
TITLE [ pelete. TIME "" [ change T Addilion
e e ' 3 ahn 30_1\ ‘5 \rmmt.\'n ™,

STREET ADDRESS STREET ADDRESS - 95 s q_\ P v LbBAG

o512 cv-sv2e mE@ OM s ipas

e 3 Delete e O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
Indicated on this repor or supplemental report Ia true an accurate and that my signature sha)l have the same legal effect as If macie under oath: thal | am an ofticer or directos




