2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000108221 ecretary of State
1. Entity Name 04-28-2003 91470 007 ***150.00
ALUED RESORTS, INC.
Principal Place of Business Mailing Address
4424 EAST COMMONS DRIVE 4424 EAST COMMONS DRIVE
DESTIN FL 32541 DESTIN FL 32541
Suile, Apt. #, etc. Suite, Apt. 4, etc. B@CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54' QD ??% 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O ?g.g?q L;::!:;tional
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Reglistered Agent L~

Name

.

HAVENS, JASON E
36468 EMERALD COAST PARKWAY

Sireet Address (P.C. Box Number is Not Acceptable)

BUILDING 2, SUITE 2101

DESTIN FL 32541 City FL | 7 coce

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

SIGNATURE
Signaiture, typed or printed name of registered agent and Lile if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
by iy : - . Electi ign Financi
After May 1, 2003 Fee will be $550.00 B e fons o9 [y 85700 Mey 0
" Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P 7 Delete TLE [ change [ Addition
NAME SHAHID, JERE NAME
strResT ADDRESS | 4424 EAST COMMONS DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE - e ; - .- Deleter - '@ TME - 1. ¢ SseT T oemm - weiom== e o [T Change - f) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS\
GITY-ST-2IP CITY-§T<2IP b
TITLE O pelete _TIT/LE 6‘0" [JChange [ Addition
NAME . i me
STREET ADGRESS S 1033 Aonasup
CITY-8T-2P ool 20 Y meanap 4\
TILE [l ; - / OJCrange [ Acdition
HAME : p ol
STAEET ADDRESS _- smsff AlResS
CITY-ST-2IP cm: ST—Z\P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: — oroadimdnta QEQUIREYEe” SyaHd Yhs o3 &S0 6505560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

AV CHYLYU

CRZ2ED034 {(10/02)



