FILED 1
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am |

DOCUMENT #  P0O0000110934 Y Secretary of State z
1. Entity Name 01-17-2003 90059 016 ***150.00
GRAND LIFESTYLES RESORTS, INC.
Principal Place of Business Mailing Address
402 APPELROUGH LANE 402 APPELROUGH LANE N N :
KEY WEST FL 33040 KEY WEST FL 33040 o
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—1%8307 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\dditional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) ~Namz [ i
BROWNING‘ MIC- LLESQ Street Address (P.O. Box Number is Not Acceptable)
- BROWNING, EDEN, SIRECI & KLITENICK, P.A.
402 APPELROUTH LANE \
KEY WEST FL 33040 City FL | 2z Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabia, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 .
] . Electi i i
Afer My 1,2002 oo il $550.0 e e g $5.00 e
Make Check Payable to Florida Department of State ! ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE DP I Delete TIMLE [ change [ Agdition | &
NAME BROWNING, MICHAEL L NAME =
STAEeT ADDRESS | 402 APPELROUTH LANE STHEET ACDRESS 3
CITY-ST-21P KEY WEST FL 33040 CITY-ST-ZIP o
&
e VD {1 Defets mME | [ change [ Addition 5
HAME FERRELL, RICHARD F NAME
STREET ADDRESS | 402 APPELRQUTH LANE STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CITY-ST-2IP
I K R Ty S TEEee s E e " Ghange™ ] Additin
NAME DEMILLY, WALTER NAME
STREEY ACDRESS | 402 APPELROUTH LANE STREET ADDRESS
CiTy-ST-2P KEY WEST FL 33040 CITY-ST-21P
me SD L] Detete TILE [J Change  [J Acdition
HAME FINIGAN, MARK Z NAME
STREET ADDRESS | 402 APPELROUTH LANE - STREET ADDRESS
CIY-ST-7iP KEY WEST FL 33040 CHY-ST-7IP
e TD (7 elete TITLE [JChange ] Addition
NAME JOHNSEN, THOMAS M NAME
STREET ADORESS | 402 APPELROUTH LANE STREET ADDRESS
CiTy-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-21P
12. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporf is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ecute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an adl r like grfincered
i AL @

'SIGNATURE: __ SIG

smmm&e‘fm?ﬁwan OF PRINTE]
ri

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

UIRED s/ 03 (- 3oy 272-56 88




