2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11140

1. Entity Name:

THE CLUB OF THE QAKS AT RESORT WORLD, INC.

Principal Place of Business Mailing Address

2794 N PQINCIANA BLVD. P. 0. BOX 422168
KISSIMMEE FL 34746 KISSIMMEE FL 347422168
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90020 031 ***150.00

I

MR R

DO NOT WRITE IN THIS SPACE

City & State City & State

Annlied For
Not Applicable

4, FEl Number

59-2786325

Zip Country Zip

Country

0 $8.75 adoitional

5. Certificate of Status Desirad Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e

MEYERS, PA, STEVEN M~
ONE BISCAYNE TOWER, SUITE 2550
TWO SOUTH BISCAYNE BLVD.

MIAMI FL 33131

T s T T e

FL

N Kass jmoree

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 Florida.

fpced Moo VF

SIGNATURE

[/ Z 5D

Signature, tyanr prnted name of reg\ste§ agent end Bile if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(CR2E034 19/99}

11, OFFICERS AND DIRECTORS | K2 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DV . [J Delete TiTLe /s c}/p A L Fange [ Addition
NAME KAPLUS, ROBERT A NAME y ;0 )~
STREET ADDRESS | 3235 TOMAHAWK DR STREET ADDRESS 3 238 /LM ,é_ .
Cmy-ST-2° | KISSIMMEE FL S0 I el Ampe. [~
1LE PDY (O oglete TMLE i f- (s [ 7/P . Erthange [ Addition
NAME MEYERS, NEIL S. NAME /I/ (4 s ,Ofbof_\
streeT noress | 5001 LAKE CECIL DRIVE STREET ADDRESS STV / . ‘[ﬁé CEeE&sC .
omv-sT-2F | KISSIMMEE FL CITY-S5- 2P o rees L. S¥7%6
TITLE SDCB - 3 Oelete TITE f/ ./ ‘C/ (etange [ Addition
NAME MEYERS, HILLEL NAME / 3
| srreer aponess®|<4875° PINE-TREE - DRIVE ST woerrmrs—ssondar—te R GIReET ADDRESS 2, - -f/Lé."r res gm"'—'—"—‘“‘ e s
ov-st-2¢ | pMIAMI BEACH FL CITY-5T-2IP PPy M FZ_
TLE DVP O elete L ST [ Change [ Addition
NAME MEYERS, JARED M NAME
sTReeT ADDRESS | 2791 N POINCIANA BLVD. STREET ADDRESS
orv-si-2k | KISSIMMEE FL 34748 CITY-ST- 2P .
TILE 1 pelete TIMLE VF [J Change  [2F%Cdition
NAME NAME ‘ﬁ‘%ﬂ }b / '& /6/ ‘J
STREET ADDRESS STREET ADDRESS 9 Y /M /%W[aﬂ/lﬂu
CITY-ST-2P CITY-ST-2IP Py fﬂ, ‘?5/75/6
TITLE [ pelete TITLE e - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

SIGNATURE:

ve.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

el Mg

/~/4/~2 o00 CHT 3577574

susmmnﬂunwpm OR Pmm{yme OF SIGNING OFFICER OR DIRECTOR
L

Cate Daytima Phone #

—K




