i 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR}) ADr 17, 2002 8:00 am

DOCUMENT #  Pg8000094223 | ecretary of State

1. Entity Name

HOLIDAY RESORTS INTERNATIONAL, INC. 04-17-2002 90065 025 ***150.00
Principal Place of Business Mailing Address

8721 LAKE DASHA TERR 8721 LAKE DASHA TERR

PLANTATION FL 33324 PLANTATION FL 33324

OO VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877101 Not Applicable
Z' 1 Z P - . . _—
ip Country ip Country 5. Ceriificate of.Stalus Deslred™ ~ ~[J $8.75 Additional
) IS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e U{' Name
8 JOE Street Address (P.C. Box Number is Not Acceptable)
8721 LAKE PASHA TERR
FORT LAUDERDALE FL 33324
4
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
Signalure, typed o¢ printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
- . 10. Election C Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trigtlgln daggrilfi;;uﬁ::ncmg . fié%?ohgzisse
(See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b . [ Dalete TITLE [JChange [ Addition
NAME SHAKTMAN, JOE NAME
streeT aooress | 1975 E. SUNRISE BLVD.,STE.8164 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33304 CITY-3T-7IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
==STREET AGDRESS|--- — -= = e (= = Em LT mn Rl e e TmEe = STREET ADDRESS=|=" B b ot e A e T S TR T s nf e o —_— -y
CITY-ST-21F ‘ CITY-§7-2IP
TITLE [ Celete TILE change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE M Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
THTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZP

does nct guality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportfis fue accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer

of the corporation or the receiver or trustee erfip execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed or on an attachment with an addr i ther like empowered. /
Caron ' &Q 17
SIGNATURE: STy

SIGNATURE AND TYP // , I#NTED NAME COF SIGNING OFFICER OR DIRECTOR - ‘—‘“—’—"h—%__:Dgle Daytnme Phona #

Lars oen

CR2E034 (9/01)

b



