2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:

1. Entity Name w-v o

#. P93000031107
INVERRARY. RESORT & HOTEL CORPORATION

L

/

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90074 003 ***550.00

Mailing Address

Principal Place of Business

3501 INVERRARY BLVD.
LAUDERHILL FL 333195939

A

At

i

2. Principal Place of Business 3. Mailing Address
760! frast Treasvre Dnve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seile 1700 : _
City & State City & State 4, FEl Number 65 040609 Applied For
/l !/9!4 6 23 4 Féf;({a.a 5 Not Applicable
Zip Country gpg ¥} Cou:t)ry 5. Certificate of Status Desired ] gi'gfq ‘ﬁiﬂtionw
6. Name and Address of Current Registered Agent . * 7. Name and Address of New Raglstered Agent R
Name Y

GREENSPOON, GERALD
GREENSPOON, MARDER,

Street Address’(ﬁ . Box Number is Not Acceptable)
Zod!l L2 ém.yn:, Brove , S

ROAD, STE. 700 -
' City : Y ? Code
; 3/l
8. The above named enlity submits thlf. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
Ao le - Signatire of new agent o Marled 11 Separaty
SIGNATURE
Signature, typed or printed narme of registered agant and 1its if appii::.able." {NCTE: Registered Agent signature required when reinstating) CATE
. ) RIS
5 Thin merraration s Bl : . . IR . 1 ]
9:: This eorporation'is eligible to satisfy its Intangible FILE NOW!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

¥ Tax!fiing requirefent and elects to do so.
(§ee criteria on back)

o’

‘After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added 10 Foes

11, . OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, .
TMLE DPS lete TME e sidents Ol Change @ Acdition | S
gy |- GAMELJOEL b .70 7 T i, e Chades C Edlesards 3
STREET ADDRESS | 20355 N.E. 34 CT., PENTHOUSE STREET ADDRESS 3907 (B neery e %
ov-si2e | AVENTURAFL: . . oo CNS | fZalbintore, Al AI2/ 8 ]
e VPT o " O oelete TE O Change [ Addition | G
NAME SHARABY, ELLIOTT NAME

STREETADDRESS | 3400 FALLSTAFF ROAD STREET ADDRESS ~_

CITY-ST-2P BALTIMORE MD 21215 CITY-ST-ZIP

me _. AW - e e . e e o [ Change [ Addition
NAME GREENSPOON, GERALD NAME

streeTAD0RESS | 100 WEST CYPRES CREEK ROAD STREEY ADORESS

CITY-ST-2P FT. LAUDERDALE FL CITY-57-ZP

TIE [T pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TALE O pelste TITLE: [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information 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 of suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowERd to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl other like empowered.

rfo>  10) 26Y4-1959

EQEN T SHpsody, 1.0

Cate Qaytime Phone #




