2001 UNIFORM Bu.ti;ml-:ss REPORT (UBR) FILED
DOCUMENT # 395779 = Feb 13,2001 8:00 am

1. Eney e Secretary of State

RECREATIONAL AMUSEMENTS OF FLORIDA, INC. 02132001 90508 049 ***1 58 75
I
Principal Place of Business | Malling Address
14 WEYMAN AVE 14 WEYMAN AVE

ihabtd o i . -
i M L

Suite, AP ¥, etc. - Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate | cvasta , 2. FEINumpor 1327025407 Appiled For .’
R R - ) ’ T Not Applicable :
dip Country ! Zip Country A 3 53_75 Addltional 4
: 5. Cortificate of Status Desired M’ Fee Requirad :
6. Name and Address of t:urrem Heglatered Agent } __7,_Nams and Address of.New.Registered Agent . [ ;,f
- Name .
THE PRENTICE-HALL COR TIDN SYSTEM INC. Strest Addrass {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUTTE 105
ALLAHASSEE FL 32301
T E Cily FL Zip Code

8. The abova namad entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.Iypsdu-urmdmo!ugmuodcaeﬁwtu_inwﬂcabh (m:ngﬁmwmnw-:mmmnlmﬁﬁ@' - . DAJE
- = -
8. This corporation is eligible 1 satisty its intangibie " FILE NOW!!I FEE IS $150.00 10.. Elaction Campsian financing.__ ~ @6 Of |
~—Tax liing reGuiemant and SeCE 10 6050, — |~ AMHar MAY 1, 2001 Fée will be $550.00° e e 1 $3.00-vay Bosor—— =
(See crileria on back) O Make Check Payable to Depasiment of State o e
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 -
e PD ' O Delete | e O crange [ Additon | S
NAME GETLAN, MELVIN NAME S
sTREET ADORESS | 11 LEATHERSTOCKING LN STREET ADDAESS §
oTY-ST-ZP [ SCARSDALE NY . CrY-SI-2P o
TLE VD O petate TITLE ) [Jchange [ Addition g
NAME GETLAN, RONALD ‘ NAME
STREETADDRESS | {7 CORNELL STREETY STREET ADDRESS
CITY-571-2P SCARSDALE NY . CiTY-S1-2P
e — ! =) Detets———f—TLe - - 2)-Chango— [S)-Addition = ——
NAME RAME
. STREET ADORESS B smezT aooress
CITY-ST-7IP , CITY-SI-2IP
TNE [ oelete TLE O change ] Addltion
: m - - T _— - — - —— - - NAME - . — . - - R I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
PILE 1 Delee TLE ] Change  [] Aadition
NAME N : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * . CITY-ST-21P
e 1 Deteta ME - COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP [ B CITY-ST-2IP

ez nol quality for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further cerlify that the information
b a1a and that my signature shall have the same legal effect as it made under oath; that 1 armn an officer or director
E eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the [nformati
indicated on this report p phlememnta
of the corporation or th6Te o
changed, or an an,3 achment)«

SIGNATUR




