88/24/2601 14:21

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

Aug 29,2001 8:00 am |

Secretary of State

DOCUMENT # po3ooo051822 08-29-2001 90026 007 ***550.00
1. Entlity Nama
‘//
BREAKWINDS RESCORTS CORPORATIOCN
Principat Piace of Buainesa Maiting Address
3962 NW PINE ISLAND RD SAME .
MATLACHE, FL. 33993 ' - 00062294
2. Principal Pigce of Business 3. Malling Addreas
Suita, Apt. #, atc. Sulte, Apt. 2. efc. DO NOTWRITEIN THIS SPACE
Chy & Siote City & State 4. FEl Number Appliad For
65-0424928 Not Appiicatie
2 Country e Courty 6. Certificate of Staus Desirea [ ] fg-gsz"m'
§. Neme and Addrens of Curant Registersd Agent 7. Name afd Address of New Registered Agant
. T D e —— T T oy - . — r:'__..;”'.'.""‘an'!e [ — o — — —— — e m e T TSd e
;TU DY A. DORSMAN Street Address (P.Q. Box Number is Not Acceptable)
3;962 NW PINE ISLAND ROAD
ATLACHE, FL. 33993 = EL rzvaode
8. The above namec emity aubmits this atatement for the purpose of ehanging its tegistered office or regigtored agant, or Do, In the State of Flonda.
SIGNATURE
Sighalurs, lypad o printed name of regisierad agent and Lbe IT applicable, (NOTE: Rogistered Agani aignaiura requirad when reinateting) DATE
. AT
9. Thig corperation is eligidis lo satisty fis intangibia H 1 10. Elacion Campaign Finanei
Tex i raciarmant s sace 100 40 Sruntans om0 [ 35,00 ey e
K QFFICERS AND DITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
TmE PRESIDENT [T] Detere ™me [ change D Acd¥ion
HAME JUDY A. DORSMAN NAME
REETADDRESS § 3062 NW PINE ISLAND ROAD STREET ADCRESS
or-st-ap IMATLACHE, FL. 33993 . oty-sT-ZF
me [ Oekie e [ Chge ] Addion
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-§T-2p CY . 5T-2P
e [] Deste TME [ chanae [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
_jony-sr-zp ~ Y.t 2P
TIE ] Ouets TME {T] Crenge T Adtsben
NAME NAME
STRERT ADDRESS STREET ADCRESS
oY -8T-29 Y -8Y-0P
e ﬁ Dskia TmE [ Cronee [] Addton
MME Nag
STREET AUDRESS STREET ADDRESS
Gy - 9T 2p CTY.87- 2P X
e [ bewe TmE [7] Grasga [ ) Adsion
NAE NAME
STREET ADGRESS STREET ADDAESS
ST - ST 2P GTY - ST 2P

13. | heraby certify hat the information

officor or diractor of Ihe corporation ofthe r¢ceiver g

in Block 11 or Block 12 if chenged,

SIGNATURE:

plied with tyia filing doas not qualify for the exemption stated in Seclion 119.07(3)1(1), Fiorida Siatules. | jurther cartify that the
Informantlon Indicated on this report or fupplemental report I e gnd aceurate and that my sfgnatura shall have the same legal effect as if made under oath; that Lam gn
i empowerad to axecula Ihis report aa required by Chaptar 07, Florida Siatutes; and that my name appearn
ant wil'gn addresse, with ali Other like empoweored,

OR PRINTED NAME OF S1IGNING OFFIGER DR DIRECTDR

Daytime Phono #

8TF FLIZIBIF.1

A0 ol A-29>3(9%
AR

e )

CR2E034 (11400)

—= —




