~

2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # P99000108876 Sep 06, 2000 8:00 am
" ReORT ecretary of State
RESORT INNS, INC. |/
09-06-2000 90092 043 ***558.75
Principal Place of Business Mailing Address
INTERSTATE 87 & ROUTE 9N INTERSTATE 87 & ROUTE SN
LAKE GEORGE'NY 12845 ~ ~ ~ ) ~" LAKE GEORGE NY 12845 ~ T .
A v IRV MAR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Jg"‘ /gquBO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg';?q Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - -Name T - -
BOYCHUK, ELIZABETH : .
. Street Add (P.O. Box Number is Not Acceptable)
1648 CYPRESS ROW DRIVE ro6 AGEIESS TE5, BoR T
WEST PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00" ) N .
Tox ting o oot bt Slects s Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Ecton Campionfinancing . _ — $5.00 way Be
3 1 . ust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
HAME BOYCHUK, GENE W NAME
STREETADDRESS { 12894 FALLING WATER STREET ADDRESS
orv-sezp | STRONGVILLE OH 44136 oi-51-2p
TTLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2IP CITY-57-2IP
TITLE i [ pelate ) TITLE _ [J Change  [] Addition
NAME ) T . " NAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE . [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITY-ST-ZIP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-S1-21P
TITLE 1 Detele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this fiﬁng 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7. S = "
SIGNATURE: )/ e5-7350IRED g 3/, Towe
/ ]

SUENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhong &

CR2E034 (5/00)



