2001 UNIFORM BUSINESS REPORT (!)IBR)

DOCUMENT # P95000001425

1. Entity Name

RESORT STORES, INC.

0537679

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90363 010 ***150.00

Principal Place of Business ’ Mailing Address
1200 W RETTA ESPLANADE 1200 W RETTA ESPLANADE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 8 1 6 6 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0546656 Applied For
s B B L Not Applicable
Zip Country Zip Country ~ 5. Cortificate of Status Desired O ?g;gﬁi l.:\i:!:rijtiona“l"“" =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ERICKSON, TIMOTHY J

23103 DONALD AVENUE

Street Address {P.C. Box Number is Not Acceptable)

PT CHARLOTTE FL 33954

City

FL 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 State of Flurida.

SIGNATURE
Signature, typsd or printed name of registerad agent and titte it applicable, {NCOTE: Registered Agent signature required when reinstating) DATE
9. This F:_orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TMLE O3 Change [ Addition | &
NAME ERICKSON, TIMOTHY J NAME e
streer aoess | 2301 DONALD AVENUE STREET ADDRESS 3
CITY-ST-2IP PT CHARLOTTE FL 33954 CITY-5T-2/P a
TILE D [ petete TITLE ] Change [ Addition %‘
NAME ERICKSON, KIMBERLY J NAME
staeeT Aooress | 23903 DONALD AVENUE STREET ADURESS
|-cmv=st-ze.__|. PT.CHARLOTTE FL.3395%4. . _ — .. _ .. . j-gmestze ) _ — B .
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE 71 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the inf

of the corporation or th
changed, or on a

SIGNATURE:

ver opAfustee
cipment wi an add/e:

, with all other like empowered.

Tins Caiclesan)

rmation supplie‘ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogfsu enfarepopr @ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KD TYPED OR PRINTED NAME OF SIGNING CFFICER CR INRECTOR

2/2/2/ @u)Ys5(533

Data v Daytime Phona #




