2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #° ~"P96000014374

1. Entity Name
LAS OLAS COURTS LIMITED, ING.

Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90088 036 ***550.00

Principal Place of Business

1775 S.E. 21ST AVENUE
SUITE # 2
FT. LAUDERDALE FL 33316

Mailing Address
1775 S.E. 21 STREET AVE.

#2
FT. LAUGERDALE FL 33318

A

2. Principal Place of Business

(375 N. GRIRATE. 1ES 20D

3. Mailing Address

[B75 N. CORPLATE Lis. Ainh

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 65'%39445 Applied For
WES’&':A[. (. UESI’OIJ ﬁL— Not Applicable
Zip Country Zip ! Country - , $B.75 Additional
. . . --5. Certificate of Status Desired O . !
33326 TBRaVARE (33326 Giovarls Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

C.T. CORPORATION SYSTEMS, INC.
1200 S. PINE ISLAND ROAD
SUITE 250

s+ PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Typed o prirted name of registered agent and title if applicable.

(NOTE: Registersd Agent signalure raquirad wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ymemg TMLE ‘> b I Change [ Addition
NAME HARVEY, ED NAME Feanes Ly Sokn

STREET ADDRESS | 1406 CANTRELL STREETADDRESS |13 78 . aﬂ?&cﬂﬂ& LS gD

erv-s1-zp | LITTLE ROCK AR 72201 oSz wESTen, FL 3230

THTLE S1D ﬁDerele TITLE BTH : B Change [ Addition
NAME TIEFEL, TODD NAME FrancNIted . KAN DT

STAEET ADDRESS | 1466 CANTRELL smeeTap0Ress fB 75 ol oRPRATE (XS, BeNd

on-st-2¢ | UTTLE ROCK AR 72201 ovse WwESTen, FL 333 -

MLE 1 Delete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2IP

TTLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TILE 3 belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-8T-2P

13. | hereby certify that the informatiog supPhad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ort 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

indicated on this report or supplefnentai r
of the corporation: or the receiverfor trustee
changed, or on an attachment wkh an addr

SIGNATURE:

ow,

ed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other tike empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME DR&IGHING OFFICER OR DIRECTOR

Date Daytime Phone #

riA LA

CR2E034 (4/02)
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