FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

> Secretary of State
DOCUMENT #
1. Entity Name P99000063966 02-13-2003 90236 046 ***150.00
HOWEY HILLS RESORT HOLDING CORPORATION
Principal Place of Business Mailing Addrass
60-23 KNICKERBOCKEN RD 6023 KNICKERBCCKEN RD
DUMONT NJ 07628 DUMONT NJ 07628
S S— O T A AT
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ) . City & State 4. FEI Number Applied For
59‘3587809 ' Mot Applicable
7o Country Zp Country 5. Certificats of Status Desired [} $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEHMOTTv PETER Street Address (PO, Box Number is Not Acceptable)
60-23 KNICKERBUCH BLVD, HWY 48 _ .- e e = S
HOWEY IN THE HILLS FL 34737
- City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of p .

SIGNATURE B Zanll
Signature, typed of priiﬂac‘dme of 1egistered ageni and lite it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
1
1
ﬂFILE N?‘Jz\réol l;EE ls_-‘;1 $b1 50.00 " 9. Election Campaign Financing $5.00 May Be
: After May 1, 3 ef’ will be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TTLE [d Change [T Addition
A MCDERMOTT, PETER J - NavE
STREET ADDRESS | 60-23 KNICKERBOCKEN RD . STREET ADDRESS
CITY-5T-2IP DUMONT NJ 07628 CITY-ST-2IP
TTLE [ Detete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIMLE [ change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 elete TITLE P [ Change [ Addition
NAME NAME
STREET ADDRESS B 5 N _STREET ADDRESS N e e
Temystze [T T T TTRTTT s T T T T CITY-ST-3F ’ - s )
TME 7 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIHE {7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P GITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a-ttachrnem'with an a 58, willrall other lik; powered. @0/ }
SIGNATURE: __.. Sl{ZARZY, ﬁuw&‘*jﬁé Bron T MDexwrcrr 02/4/53 G6-783 7

SIGNATU“AN D OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

WOLS N

=14 ]

CR2E034 (10/02)



