v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001129 Feb 08, 2000 8:00 am
1+ Bty Marme Secretary of State

Principa! Place of Business Mailing Address

3745 LAS VEGAS BLVD SOUTH 3745 LAS VEGAS BLVD SOUTH

LAS VEGAS NV 89109 LAS VEGAS NV 89109-4308

F T v VR O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

88-0290900 i

Zip Country Zip Country $8.75 Additional

. ifi f i .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T T T T e T T T T Name T T T T T T T A
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
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, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad nama of registered agent and titla if appficable. {NOTE: Registerad Agent signature requitad when reinstating) DATE
9. This Ic_orpcratign is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. 0O Added to Feas
(See criteria on back) g Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT . O Delets TITLE [J Change -
NAME CLOOBECK, STEPHEN J NAME
stheet aoDRESS | 3745 LAS VEGAS BLVD SOUTH STREET ADDRESS
cv-s-zP | LAS VEGAS NV CITY-5T-2P

TITLE [J Change [ -
NAME

STREET ADDRESS
CITY-5T- 2P
e - A T [JChange - [0
NAME

E CD [ Deiete
NAME CLOOBECK, SHELDON H

saeeT 00fess | 3746 LAS VEGAS BLVD SOUTH
CITY-ST-2IP LAS VEGAS NV

wie CE T
NAME CLOOBECK, RICHARD L

sTReeT ADDRESS | 3745 LAS VEGAS BLVD SOUTH STREET ADDRESS
CHY-ST-2IP LAS VEGAS NV - CITY-ST-2IP

[ Dsiete

cov-st-2P | LAS VEGAS NV CITY-5T-2P

THLE [T Delete 1ITLE [JGhange [T~
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST- 7P GITY-ST-21P
TILE Mchange [
NAME :

STREET ADDRESS
CITY-ST-2IP

gt [ Delete
NAME

STREET ADDRESS
CITy-ST-2IP

e '] 8 Difete Jlits O Change [~
NAME WENGEL, ROBERT HAME
sTReeT ADDRESS | 3745 LAS VEGAS 8LVD SOUTH STREET ADDRESS

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that t=z 2.0 7
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or =»="
of the corporation or the receiver or truglas empoered-g executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 17

changed, or on an gk
" Richord Chodsek. l/ﬁ;/oo Jo2 61 teco
¥ pat

- @ 4
& 45
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: -
! SIGNATURE AND TYPED OR FAI




