. . 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000047642

1. Entity Name

ATLANTIC RESORT DEVELOPMENT CORP.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 035 ***150.00

Principal Place of Business

3850 HOLLYWOOD BLVD.
SUITE 400
HOLLYWOOD FL 33028

Mailing Address

3850 HOLLYWGOD BLVD.
SUITE 400
HOLLYWOOD FL 23021-674€

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

CORNFELD, ROBERT M.

City & State City & Siate 4. FEI Number Applied For
65-0473665 Not Applicable
Zi Count Zi Counts iti
P uniry ° ountry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e el ~MName__ - . R o h e St S e e e et

Street Address {(P.O. Box Number is Not Acceptabie)

3850 HOLLYWOOD BLVD
STE 400
HOLLYWOOQD FL 33021 iy 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.
SIGNATURE
! Signaltura, typed or printed nama of registered agent and titls if applicable (NOTE: Registared Agent signature required when reinstating) _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Teust Fund Contribution.

Added to Fees

. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PVSD 1 Delete TMLE [Ochange [ Addition
NAME CORNFELD, ROBERT NAME

STREET ADDRESS | 3850 HOLLYWOQOD BLVD., SUITE 400 STREET ADDRESS

orvstzp | HOLLYWOOD FL 33021 omv-s7-2¢

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¢

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

TITLE O pelete ITLE [ change [ Addition
NAME NANME N _ .
STREETADDRESS | - - - TsmETAOORLSS [ T T

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T-2IP

TITLE [ Delete TILE [ Change L[] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

of the corparation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

200 ) Robert M.

Cornfeld

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; thal | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4/10/00 (954) 989-2200

SIGNATURE 7hn PIPEN OR PRINTECMAMEDS W OFFICETDR DIRECTOR

Data Daytime Prone #

CR2E034 (9/99)

o [



