FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

"DOCUMENT # - P96000014374 Secretary of State

1. Entity Name 05-05-2003 90315 027 150.00

LAS OLAS COURTS LIMITED. iNC.

Principal Place of Business Mailing Address

1875 N GORPORATE LKS BLVD 1875 N CORPORATE LKS 8LVD

WESTON FL 33326 WESTON FL 33326

2. Frincipa Place of Business 3. Mailing Address “""“ml .m"m"l(“ "m"m "ll“(mm"“m ["” Itmm
Suite, Apt. #, etc. Suite, Apt. #, 8lc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEIl Number Applied For

65%39445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i‘ggqg?:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Narne

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

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

SUITE 250

PLANTATION FI. 33324 City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sighaturé fsquired when reinstating) DATE
:  FILE NOWilt FEE IS $150.00 ) o )
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributien. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete e [ change ] Addition
NAME FRANCAVILLA, JOHN NAME :
streer aporess | 1875 N CORPORATE LKS BLYVD STREET ADDRESS
crv-st-ze | WESTON FL 33326 CTY-$7-2P
TITLE 8TD 7 Detete TITLE (Jchange [ Addition
NAME FRANCAVILLA, KAND! HAME
streeT apbress | 1875 N CORPORATE LKS BLVD STREET ADDRESS
CITY-ST-21P WESTON FL 33328 CITY-ST-21P
TITLE [ Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O peete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZP CITY-ST-ZiP
TITLE O Delete T0LE {J) Change  [] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’[ CITY-ST-2IP

12. | hereby certify. that the information supplied with this fiing/dpes not qualifgffor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee g d ! ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: __ SIGINY

SIGNATURE AND TY

£ Dawe Daytime Phane #

|

CR2ZE034 (10/02}



