——572;

2002 UNIFORM BUSINESS REPORT“(,UBR)

FILED |
Jul 04, 2002 8:00 am |
Secretary of State

Applied Far ‘

e st
PQFNUM ENT#  PO5000001425 / 05-29-2002 90679 045 ***150.00
. Entity Name
RESORT STORES, INC.
Principal Place ol Business Mailing Address
1200 W RETTA ESPLANADE 1200 W RETTA ESPLANADE A
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principat Place of Business 3. Mailing Address ”""III “l mll l”"m’“lm m" Ilm "m Mulml"m I"| ,lll i
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN 'THIS SPACE
City & State City & State 4. FEI Nurnber
Not Applicable
Zip CD'fm"y Zip Couniry 5. Cenificate of Staws Desired ~ (J gg ;esq 3:’:(;"0"3'

.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

mcnson nuonwv-"-w'f’ﬂt ‘P I_dm,

Name

A
mﬁ%’mmr

Street Address (P.O” Box Number is Not Acceptabla)

-c

Segnature, lyped or printed nama of reglstarsd agent and hlte it ppplicable.

City FL I Zip Code
8. The above named entity submits this statement for the purpose of cnanging-ils registared olfice or registered agemt, or both, in the State of Florida,
SIGNATURE
(NCTE: Registared Agant signaiure requirsd wren renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax ilin requiremant and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fass

i
{Sea criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN §1 I
TLE e OtoIEIT "‘ ‘Change Addition | S -
D [ palete ¢ Tine m;wso") Womenge [ Addit s |
e ERICKSON, TIMOTHY J e o‘f 71 S |
STAREET ADORESS | 230 DONALD AVENUE stager aooeess ([0 &4 1B &
orv-si-2¢ | PT CHARLOTTE FL 33854 oy-51-2P g ; ! %ﬁ AYAl ﬂéf & ,
TII'LE' D O petete ::: N V“ J Exs cboSon) Kerthange O Agdition | ‘
HAME ERICKSON, KIMBERLY J £ 7
STREET ADDRESS | 23903 DONALD AVENUE SIREET AODRESS | A% o) Bow
omv-s1-2¢ | BT CHARLOTTE R 33954 s W) Sty #0l STfe§ ‘
TIME [ oelete TE - {J Chaage [T Addition i
NAME | —_ —_— — O IV SR A e — N N
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ™ |~ = e ¥ R I — e - CATY-ST-2p —=| = e € ees -~ .- T —
MLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20p CITY-57-2IP
TVILE O pelete nILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE (7 belete TITLE O cnange O Additien
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-51-2P 1 A CITY-51-21P
e,
13. | hereby certify that the mirmauo 1N gbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or 5 ind Accurate and that my signature shall have the same legai eifect as it made under oath; that | am an ofticer or director
of the corporatiors or tha de empowendd 19fexeculs 1his repont as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an-ewd address, with/all gther like empowered.
7 REO HRED /, [
SIGNATURE: DEOLLIEH &/ (o 7 -
/OR FRINTED NAWE OF SIGNING OFFICER OR GIRECTOR 7 "Oate Daytime Phane ¥ .




