2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90135 017 ***150.00

DOCUMENT # P99000081120

1. Entity Name

OCEAN TIME SHARE RESALE, INC.

Principal Place of Business Mailing Address

111 N. PAMPANO BCH BLVD. 111 N. PAMPANO BCH BLVD.
-

1507 1507
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2. Principal P ce of Business
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$8.75 Additional

t Count
3Z|p§ ?/ 9 Cou(vg é;&ég oun& { 5. Cerlificate of Status Desired O Fee.Fiequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULUDE' ANDRE Street Address (P.O. Box Number is Not Acceptable)
111 N. POMPANO BEACH BLVD APT 1507
POMPANG BEACH FL 33062

City . FL Zip Coge

8. The above named entity submiy; hIS statement for t? of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o) L b (2l 5103

S\gnatu t r, m:ed name of registered aqens‘{( me/i applicable. (NOTE Registerad Agent signature required when reinslating} DATE

FILE %W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 m

After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed to F:!:afe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TITLE D [ Delete THLE [ Change [ Addition
HAME DULUDE, ANDRE NAME
stReeT aookess | 111 N. POMPANQ BEACH BLVD #1507 STREET ADDAESS
CiTY-ST-21P POMPANC BEACH FL 33082 CITY-ST-21P
TILE e [ Detete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ) Ol Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O peletz TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [DChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental reporlis true and accurate and Jhat my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or truste ppwered 10 execute thig'feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with a ith all other like oyfere
SIGNATURE: ___ S/ W R‘ﬂéw 2 ﬂ(// 6/ ;1 /76' M5 7577
susume OR PRINTED NAME# SIGMING OFFIGER OR DIREGTOR  Fero Dayfra Prona #

CR2E034 (10/02)



