2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000014374 .

1. Entty Name / | Aug 22,2000 8:00 am
LAS OLAS COURTS LIMITED, INC. Secretary of State
aa T . 08-22-2000 90007 042 ***550.00

Principal Piace of Business Mailing Address .

1775 SE 21ST AVENLE 1175 SE. 21 STREET AVE.

SUITE # 2 #2 . o ~

FT. LAUDERDALE FL-33316 . . - - FT. LAUDERDALE FL 33316 . .

R RS (RN AR
Suite, Ap1. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 wsqu Applied For

5 Nat Applicable
-4p - | -Country - ¢ B --=- | Country = . Certificait of Statds Desired O $8.75 Additional
Fee Required
6. -‘Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
. Name
C.1. CORPORATION SYSTEMS, INC. ,
Y ! Street Add P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD roet Adcress (RO, Box flum® P
SUITE 250
PLANTATION FL 33324 : .
City : FL Zip Code

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

SIGNATURE
Sgnatyre, typad or printed nama of registerad agent and title i applicable. {NOTE: Registerad Agani signatute required when reinatating) DATE
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O A dd'e 410 Feye;s
{See criteria on pack) | Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TLE [ Change [ Addition
NAME HARVEY, ED ' NAME
STREET ADDRESS 1m CANTHELL STREET ADDRESS
CITY-ST-2IP UTTLE HOCK AR 72201 CITY-ST-ZIP
TITLE STD O Delete TITLE [ Change [T Addition
NAME TIEFEL, TODD NAME
STREET ADDRESS | 1406 CANTRELL STREET ADDRESS
-CITY-ST-2I1P LITTLE ROCK AR-72201 - - - . . R.omv-st-ze |l . .t R _— .-
TIME . [ Delete TILE (I Change [ Acdition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-3T-2IP CITY-§T-ZIF
TTE [ Delete TME [ Charge  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-51-21P
TIILE [J Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8r-21P CITY-57-2IP
TITLE 1 celete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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

indicated oh this repert or. sipplermental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an artacir_mment with an address, with all other like empowerad.
SIGNATURE: _ = nEGUIRED %A S 3726 £
Data

A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)



