2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063468

1. Entity Name

SBS/RESORT PROMOTIONS, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90289 014 ***150.00

Principal Place of Business Mailing Address
206 B. MOORE AVE. 4319 §. PENINSULA DRIVE
DAYTONA BCH. FL 32118 PONCE INLET FL 32127
us
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3264337 Applied For
Mot Apglicadle
Zp Country Zip Country 5. Ceriificaic of Status Desied [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSEVOY, NICHOLAS B :
4319 S. PENINSULA DRIVE Street Address (P.O. Box Number is Nol Acceptable)
PONCE INLET FL. 32127
City E‘:L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE m MS @5 Gpa 0t

Sigrature, typed ar prnted name o regislorcd sgert and Lt ar,;hc?é. \

NOTE: Rogstered Agent signatl, g faCuirsd when 1e1starrg)

Sin frams

9. This corporation is eligible to satisty its Intangible F!EE NOW FEE |S' $150.00 10. Elsction Campaign Financing $5.00 May 36
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added to F:e):as
(See cnteria on back) | Make Check Payable to Depairtiment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TR D [ Dalete TITLE [ Chango [T hedition

NaMe CASSEVOY, NICHOLAS B A

steeeT acoress | 4319 8. PENINSULA DRIVE STAEET ADDRESS

CITY-57-7P PONGCE INLET FL 32127 CITy-5T- 7P

TILe D O Detete TITLE [ Change [ Adliton

NAVE CASSEVOY, EVOLYN -

strecT ansaess | 4319 S PENINSULA DR STREET AODRESS

CITY-§T-71P PONCE INLET FL CITY-57-21P

TILE [ Delete TITLE ] Charge [ Addion

HANE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Additior

MAME NAKE

STREET ADDRZSS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O delese TIMLE [ Change [ Acdition

NANE NANE

STRZET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-28

THTLE O pelete ITLE [ Change  [] Acdition

HAME NAMC

STREET ADDRESS STREET ADDRESS

GIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exscute this report as reauired by Chapter 807, Plorida Statutes; and that my name appaars in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

380
188-321 L

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING Ofﬁﬁ OR DIRECTOR

eﬁéb /zwr

Oaytime Poone #

L4

(LY ITEy-Y)

CR2E034 (10/00)



