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. 2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
+  Secretary of State

04-04-2003 90130 025 ***150.00

nggy ENT # "~ PO20001 35528
THE RESORT lNl'I‘lATNE INC. _

Principal Place of Business Mailing Address
6667 CRENSHAW DR 6867 CRENSHAW DR
ORLANDO FL 32835 ORLANDG FL 3283

t ’
Y

55046588

R IR VR

Make Check Fayable to Florida Department of State

2. Principal Place of Business 3, Mailing Address
| deiawsh P .
.| Sute.Apt # atc: Suite. Apt. ¥. €1, ] CHECK HERE IF MAKING CHANGES
City & State n ] City & State ' 4. FE! Number Applied For
- : g"‘q_ -1 51 ?810 Not Applicable
Zp Country Zp Country 5. Certfiicate of Status Desied [ ?:'zesqlﬁgﬁ"""
== = "—"'é--NammdAddmstWt Reglstored Agent .- ; 7._Name end Mdmoluuwﬁomrod Am [
S e - e e S e e — —"-"*--—Narhe —— e e e e —_— S S
—— &= - i e - — e | T e M s e n o D L Sy e —- ) -
DREW e
KUENZ, AN Street Agdress (P.Q. Box Number is Not Accepl&ble)
6667 CRENSHAW DR ;
ORLANDOD FL 32835 ‘
City Zip Code
. .. . FL
8. The above named entity | rpose of changing its registered oﬂi@gaor registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragigjefad " t ' .
-7 : 2~2{~ 2007
SIGNATURE ..
typed oe prinsed name of regi l’i andd izie il Ak tm:mwwmwilﬂ@mm@l DATE
FILE NOWI! FEE 1S $150.00 - . .
) é 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fezs

10, OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 0 petets ME CJchange  [J] Acdition | &

RAME KUENH. ANDREW -~ ' MAME ‘B__'

smeeT ooRess | 6867 CRENSHAW DR - STREET ADORESS - 3

ow-sZ¢ | QRLANDO FL 32635 cy-57-2° fin]

e . ' O ek mEe [ Change [ Acditlon g

NAME NAME

STREET ADORESS . STREET ADORESS

CIY-S1-29 ' . CY-§7-2

e PO Dele! TmE CJcCrange ] Addition
i | - A A T i e e S T e e 0 B VAME b o — - . I —

STREET ADDRESS STREET ADDVESS [

crry-51-2P CiTY-57-3P

The 3 Deete e . [JCharge ) Addition

HANE NAME ‘

STREET ADDRESS STREET ADDRESS

cay.st-ar [ o ‘ CITY-ST-2°

e D . 1 Deets Clehange  [7 Addition

NME ' :

STREET ADDRESS

ovstae’ | } N

TTLE \...\\ Y 1 Delete Cl Change ] Aadition

NAME

STREET ADGRESS

tny-s1-2P

12. | hereby certify thal the information supphed with this ﬂl ]
indicated on this report or supplemenlal gmccurate |
of the corporation or the recalver or am
changed, or on an atiachman! with-ah address

does not gualify for the exemplion stated in Section 119. 07&3)0) Fkida Statutes. | further certify that the information
P ndAhat my signature shall have the same leg
a6 axecma ll-us eport as required by Chapter 607, Flonda Statutes; and that my nams appaars in Block 10 o Block 11 if

al effact a5 if made under oath; that | am an officer or director

2-aF-20¢73

SIGNATURE:

>

Dals Daytime Prona #




