FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Msay 0?, 200-} gi()? am §
; s ecretary of State ?
DOCUMENT # R ;
1. Entity Name P020001 29647 Rk 05-05-2003 91758 019 ***150.00 & :
RESORT RENOVATION SERVICES, INC. ‘
Principal Place of Business Malling Address
1130 E DONEGAN AVE STE 9 1130 E DONEGAN AVE STE 9
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S s MR TR
S“p:p‘cs.emﬁ OX (ﬂ @7 Siilte. Apt. #, oic. KCHECK HERE IF MAKING CHANGES
i Ci ate . Applied For
OClBnclo, P _|"Blro3lo/aa2 HEes
3 9 éi! 5‘ b 5“%)@ Zip Country 5. Certificate of Status Desired a ?i.ggqlﬁ:j:étional
. :—u- —-__-f.-Name and Address of. glfrent Ragistered Agent—————— |- 7."NaﬁeTnd'AHdr?f'ﬁéW Registered Agent -
. e Name L . -_—
w's . (raleZ
MENDEZ, ARNALDO , reol Address o . oo ny
1130 E DONEGAN AVE STE 9 R A7) TI > MCM‘J By s

KISSIMMEE FL 34744

L St G

City

£ (oarmie  FL] "%/

ntity submits this $tatement for the purpose of changing its registersd
istered agent.

8. The above name
the obligations

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG

Signéﬂura. typed or printed name of registered agent and title if applicabla

{NOTE: Ragisierad Agent signature required when reinstating)

DATE

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

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIREC TORS 1, P ]
e D 7 Datate Time /. . [@Thnge  #ddiion 8
NAME MENDEZ, ARNALDO NAME Lees L. ‘gf’é’—fg; ‘ 3
sthee? s00ress | 1130 E DONEGAN AVE STE 9 sustooness | ) ), § oxX oS 3
om-sr-2p | KISSIMMEE FL 34744 Gay-s1-2p N 8 Eloenddo, M 52? ©9 @
TILE [ Delate THLE / P C{ 3 Change [ Adgition g
NAME NAME M (j)a/eg A)ﬂﬂal

LSTREETADORESS | oo o e - STrecTao0ess [ £ £ 2D &l d%p A 9T
CITY-ST-21P CiTY- ST 2P s > NN B )
TITLE (1 Detete TITLE o [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 20 I CITY-ST-7P
TILE 1 petete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 200 CITY-ST-2IP
TLE T Delete TITLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY - ST-21P CITY-5T-2P
TITLE 1 Dpelete TIMLE [JChange  [J Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-26P

changed, or on an attachs tf an address, with ali other like empowered.

[T

12."| hefeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy
SIGNATURE.Wmu URE REQUIRED

=== *SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
————

Data Daytime Phones #



