2000 UNIFORM BUSINESS REPDRT (UBR) | FILED

DOCUMENT# P A8 000044520 May 18, 2000 8:00 am

1. Entity Name

W.S. RESORT Managemenr 1nc. Secretary of State

05-18-2000 90283 035 ***150.00

Principal Place of Business Mailing Address

44120 KAHALA Qvenue 47130 KaHata Qvens
HoNoLuLw , HI. 9481  HoNoLuLw, Hi Qg i ;
46061437

2. Principal Place of Business 3. Mailing Address
' i .
Suite, ApL. #, olc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FE! Number Applied For
: (ﬂ 5- 0 (Y 4 0275 Not Applicable
P Zptman - ol - CoUntry e - Al 2D Country 5. Certificate ot Status Dééir;d T_-;lj; ~ $8.75 Auiional "~ |-
. Fee Required
6. Nama and Address of Current Ragistered Agant 7. Name and Address of New Reglistered Agent
5 Name '
Ha\jasﬁ-uza,m , NoeoRy ,

/87 .4 Crh Qrenwe S.E. Street Address (RO, Box Number is Not Acceptablel)

ST. pPeleRsSpurG, FLORIDQ . g
22705 City ETRE

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of F&oﬁﬁa.

v

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) ) DATE

e

T

9. This corporation is eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

CR2E034 (3/99)

Tax f|||ng rgqulrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back} i
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE O elete T P VvV, T, 38 ‘ [JChange Bt Addition
NAME NAME HNHa ashizdki , Noporu
STREET ADDRESS STREETADDAESS | [/ Hoeth Qrvenue S E.
CITY-5T-2IP CITY-ST-2IP ST DeSerSBL FL. 2A3T05
e ] pelete TITLE ] [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
NS e S RS - -§cimy-g1-2IP- S m S AR R ST e - e e b
TIE O peiete TTE ’| [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
cnootue CITY-ST-2IP ;
e 7 Delste TILE i Dl change [ Addition
NAME :
STREET ADDRESS
CITY-S1-2P )
- O elete TE ' [crange [ Addition
- NAME !
STREET ADDRESS t
' GITY-ST-2p »,
- ] Delete TITLE ) O Changs  [7 Addition
NAME ;
LonnrLuz STREET ADDAESS '
gTae CiTY-57-2IP )

S heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is rue and accurate god that my signature shall have the same legal efiect as if made under oath; that ' am an officer or director
of the corporation QriteTECeiver or trustye empowerad 1o exyauH TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or onar attachment with an gefdress, withall other Iﬁ powerad. \

-~ = | 1399,

=ERATUR : > ApriL A1, 2000 (808) 72993

SIGNATURE AND TYPED QK'FRINWE OF #IGHING OFFICER OR DIRECTOR Datg Daytime Phona #

<



