2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395779

1. Entity Name

RECREATIONAL AMUSEMENTS OF FLORIDA, INC.

‘oL

Principal Place of Business

14 WEYMAN AVE
NEW ROCHELLE NY 108051409

Mailing Address

14 WEYMAN AVE
NEW ROCHELLE NY 10805-1409

2. Principat Place of Business

3. Mailing Adcress

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90041 025 ***150.00

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEi Number " Applied Fof
13 2702540 Not Applicable
P Country zp Countey” 5. Certifcale of Status Desied ~ [J  90-79 Addilonal
. Fee Required
- . 6..Name and Address of Current Registorod Agent - — e am - _ 7. Name and Address of Now Reoglsterad Agent
Nameg
[
N THE PRENTICE-HALL CORPORATION SYSTEM INC. Streel Address (P.O. Box Number is Not Acceptable)
© 1201 HAYS STREET
«  SUME 105
TALLAHASSEE FL 32301 City FL | ¢ Code
8. The above namead entity submits this statement for the purpose of ehanging Its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signanse, typed or printed name ¢l regixtecad agent and bila F applicatls. [MOTE: Ragisterad Agant signatuie reguired whan reinstaling) DATE
8. This corporation is eligible 1o salisfy its Intangibla FILE NOW!!| FEE IS $150.00 \action Campalan Firanci
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:;t Igﬂn daé";mgbr:‘tjo”:"cmg 35-090?;':2!; fﬂ
- =-{See criterla on back). - - - —|-—Make Check Payabls to Depariment of State—- -j——=—=- — S Ay
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TLE P - [ elete TME [Jcrange [} Adgition | &
HAME GETLAN, MELVIN NAME il
staeer Adoress | 11 LEATHERSTOCKING LN STHET ADORESS g
omv-s-2P | SCARSDALE NY CY-ST-2P ﬁ
TE VD O oelete TITLE O Change [ Addition | &S
NAME GETLAN, RONALD NAME
STREETADORESS | 17 CORNELL STREET STREET ADDRESS
Cmy-S1-2p SCARSDALE NY “ tiry-Si-2p : -
FIE ~ -p - Clpeleg*—=~<F Me= -~ = =T = 8 e e {S]-Chunge - [T Addition 1~
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-21P
TME 0 Detete TifLE [JChange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-§T-20P cmy-s1-a°P
TLE £ palate TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 peiete LT O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F \ CiTY-ST-2p

¥3. | hereby certlfy that the IMgrmation supp{ i
indicated on this re RS
of the carporation or
changed, or on an atla

SIGNATURE:

aceurale and that my signature shall have the same legal e

] :, Rrhic.cxacuta his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 orBlock 12 #

bha powered.

i3 filing does not qualify for the exemption stated in Section 119.07}13)(1'). Florida Statutes. 1 further certify that the informalion .

ect as if made under oath; that | am an officer or director

DZ/M,A 0




