2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P95000096194 Mar 06, 2001 8:00 am

e Secretary of State
FLORIDA RESORT, INC.
03-06-2001 90285 032 ***150.00
| Principal Place of Business Mailing Address
| CFEMEEER-S-WEBNER P4 G/0 MILLER & WEBNER. P.A.
2442 POINGIANA-CT~ P.O. BOX 266947 NI
WESTON-F3337——— WESTON FL 33326 B 2841 9
L Colltns . Ave.
© Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
|
| Cily & Slate City & State 4. FEINumber @R 0649383 Applied For
M ami Beach , Tlem A . Mot Applicable
Zip Country Zip Gountry 5. Cerfiicate of Status Desired ~ [] 9879 Additional
22139 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, REBECCA M
0. N i A
c/0 MILLER & WEBNEH, PA. Street Address (P.O. Box Number is Not Acceptable)
2442 POINCIANA CT.
WESTON FL 33327
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and titie if appiicable (NOTE: Registerad Agent signature reguired when seinstating) DATE
3 ; ion is eligi iafy i i 1
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 33‘ $150.00 10. Eiection Campaign Financing $5.00 way Bo
- Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 T -~ 7 y
7 = ust Fund Contribution. Added to Fees
{See criteria on back) il Wake Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D (] Delete L Clchange  [JAddiion | &
NAME KRAUSE, HANS-JOACHIM hamE =4
STREET ADDRESS | 1677 COLLINS AVE. STREET ADDRESS 3
CITY-8T- 4P M|AM| BEACH FL 33139 CITY-ST-ZIP ﬁ
(4]
L D [ beiste THLE [ Change 1 Addition | 9%
NAME KRAUSE, URSULA M NeME
STREET ADDRESS | §677 COLLINS AVE. STREET ADDRESS
CITY-8T-2IF M|AM| BEACH FL 33139 CIFY-ST-2IP
TiE D O Delete TITE D _ [ Change [ Addition
HAME HKRAUSE-NICOLA— MAME Meyer | Micolg
sracer aouess | 1677 GOLLING AVE. sweeroorss | (o Collins Ave.
cit-s1-2¢ | MIAMI BEACH FL 33139 ST | i Geack, FIL 33139
TIMLE D [ Delete TILE U Dlchange [ Acgition
NAME JANZON, KATJA NAME
street a00RESS | 1677 COLLINS AVE. STREET ADDRESS
CITY-ST-2IF M’AM' BEACH FL 33139 CITY-ST-21P
TITLE [ Delete TITLE 1 CGhange  [J Addition
MAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-§T-2P [ CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing d¢és not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! mempowered‘
Y o
SIGNATURE: ./~ T B0l (954)35590.5
SIGNATURE. AND TYPED OR PRINTED m.mstop SIGNING OFFICER OR DIRECTOR " Date A 7

2

1=

Daytime Phene #




