FILED

2002 UNIFORM BUSINESS REPORT {UBR) ¢
o :
" May 14, 2002 8:00 am ¢
1. Enity Nams Secretary of State :
ok 3 ok -
RECREATIONAL AMUSEMENTS OF FLORIDA, INC. 05-14-2002 90278 032 ™**158.75
Principal Place of Business Mailing Address
14 WEYMAN AVE 14 WEYMAN AVE .
NEW ROCHELLE NY 10805-1409 NEW ROCHELLE NY 108051409 :
2. Principal Place of Business 3. Mailing Address “m""m {I‘ ””” I"l“"ll m”lm I"" Im”'m I'm I'I" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘2702540 Not Applicable
- - " ‘ —
Zip Country Zip Country 5. Cenrtificate of Status Desired ﬂ/ $8'75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE PRENTICE'HALL CORPORA.HON SYSTEM INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Z»Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
i 10. El F
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will bi $550.00 Trig‘gz [%aén;ilr?gmi:: neing 0 fi‘egqohgife
(See criteria on back) O Make Check Payable to Departn}?ent of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE : (O change [ Addition- =3
NAME GETLAN, MELVIN HANE 2
STREETADDRESS | 11 LEATHERSTOCKING LN STREET ADDRESS %
CITY-ST-2IP SCARSDALE NY CITY-ST-7IP ‘. g
TITLE D [ Delete THLE (3 Change [ Addition | &
NAME GETLAN, RONALD NAME I
STREET ADDRESS | {7 CORNELL STREET STREET ADDRESS
CIFY-ST-2IP SCARSDALE NY CITY-ST-2IP | }
TLE O petete TITLE ‘ {J change [ Addition ‘
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE ; [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete Time “ [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS -
CITY-§T-2IP CITY-S7-2P
TIE O Delete TITLE ' O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P \ GITY-ST-2IP
13. | hereby certify that theTsgnation supplied : iNg does net qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report {r sudglEmENE SerZmgocurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |-
of the carporation or thg deceive 5 ERmaullis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if - )
changed, or on an atta ent wi a1 .
SIGNATURE: NGENRNNNA RER ‘ 276]02- N
suam-rdhs AND TYPED OR PRINTED NAM\1F SIGNING OFFICER OR DI RECTOR 3 . \ Date Daytime Phong # . ‘




