2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081216

1. Entity Name

RESORT DESIGNS OF NORTHWEST FLORIDA, INC.

FILED

Principa! Place of Business

44 SUMMER HAVEN TRAIL
#11

DESTIN FL 32541

us

Mailing Address

44 SUMMER HAYEN TRAIL
#M

DESTIN FL 325414049

us

2, Principal Place of Business

3. Mailing Address

IR

JHH I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

W

City & State: City & State 4, FEI Number Applied For
59—33636?8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~——8AFAR, F T ™ - - - Street Address (P.O. Box Number is Not Acceptable) -
44 SUMMER HAVEN TRAIL
#11

DESTIN FL 32541

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 Florida.

SIGNATURE

Signature, typed or pnnted name of ragistered agent and title if applicable.

{NOTE- Remstered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . ;
Tax ﬁfing‘p requfrementg;nd alects h;y da s0. ¢ I-Aﬂer MAY 1, 2000 Fee will be $550.00 10. Erf:tl I[?S nCc:’aén opr:;%:]:f::ncmg ] Eﬁ;%?o N];:i S.B e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TITLE D O Deiete TITLE XXchange [ Asdition

NAME SAFAR, FAHIM A NAME

STREET ADDRESS | 4729 HWY S8 E, #11 STREET ADORESS 44 SUMMER HAVEN TRATIL., UNIT#11

orv-s-ze | DESTIN FL 32541 — CITY-ST-IP DESTIN, FLORIDA 32541

TITLE D [ peete TITLE X¥change [ Addition

NAME SAFAR, MARGUERITE B NAME

STREET ADDRESS | 4729 HWY 98 E, #11 STREET ADDRESS 44 SUMMER HAVEN TRAIL, UNIT#11

CITY-5T- 210 DESTIN FL 32541 CITY-ST-2iP DESTIN. FLORIDA 37541

L D O Delete TITLE Change ] Acdition

NAME SAFAR, FADI F NAME

STREET ADDRESS | 4720 HWY 98 E, #11 STREET ADDRESS 44 SUMMER HAVEN TRATL, UNIT#11

CITY-ST-2IP DESTIN.FL 32541 —— - CITY-§7-2P L fee - DESTIN, FLORIDA 32541‘-—-’ setene

TITLE ’ T Delete TNLE (JcChange (] Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-8T-2P : CITY-5T-2P

TTLE [ Delete TImLE 3 change [ Addition

NAME ] NAME

STHEET ADDRESS | STREET AUDRESS

CITY-51-2P CITY-ST-2P

TITLE O gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Date

Daytime Phore #

B, 7 i V- S |

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90108 040 ***150.00

CR2E034 '9/99)



