2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L12442 May 03, 2000 8:00 am

THE RETREAT COMPANY Secretary of State
05-03-2000 90148 015 ***150.00

Principal Place of Business Mailing Address

LAS OLAS CTR LAS OLAS CTR

450 E LAS OLAS BLVD 200 450 E LAS OLAS BLVD 900

FT. LAUDERDALE FL 3231 FT. LAUDERDALE FL 30301-2223

us us

F > IR R AR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numnber Applied For

65-0142278 Not Applicable
Zip Country dip Countey 5. Certificate of Status Desired O $8'75 ﬂ_.dd'ﬁional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
HORMIZ WALAM B— DAv.D W lolure
LAS OLAS CTR Srect AYSOEASE LA Ol Busisievard

450 E LAS OLAS BLVD 900

Ft. Lauderdale, FL 33301
|
MIAMI FL 33301 oy

L Zip Cede

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.

SIGNATURE % %’7/ '1[{‘?,&(/00

Signature, typad or printed name of registered agent and title if applicable. {NQOTE" Ragisterad Agent signature required when reinslating) N DATE
9. This carporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eriz:lgzﬁdag ;:fé" U“::ncmg O Eg;gﬂohé?;se
{See criteria on back) O Make Check Payable to Department of State

1. DOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERAS AND DIRECTORS IN 11

Tme DPST gomm TILE [ Change [ Addition
NAME HORVITZ, WILLIAM D. NAME

streeraporess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
LITY-ST-21p FT. LAUDERDALE FL GITY-5T-21P

mE ) T Delete TITLE 'P‘D T Change ] Addition
NAME HORVITZ, DAVID W. NAME

STREET ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

me v 7 Delete TITLE [ Change  [J Addition
NAME BURTON, MELVIN F NAME

streeTADDRESS | LAS QLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-ST-ZIP

TTLE ™ Delete 1 TILE ) f\f ‘ s ' (O Change  [adaion
NAME NAME LA W Rord

STREET ADDRESS STREET ADDRESS 450 E Las Otas Blvd., Suite 900

CITY-ST-2P CITY-ST-2P Fort Lauderdale, FL 33301

TITE O Dekete TILE T o [ Change  J&dLAddition
NAME NEME Lot T Puci

STREET ADORESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900

Cy-ST-20 ofr-sT-8p Fort Landerdale, FL 33301

HILE 7 Delete THLE &537‘ WW . [ Change mddilion
HAME NAME \NikewW i T !

STREET ADDRESS STREET ADORESS 450 F Las Qlas Blvd, Suite 900

CITY-5T-ZIP CITY-ST-21P Fort Lauderdale, FL 33301

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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
aof the carporation or the raceiver ar trustee empowerad ta execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswmher like empowered.

SIGNATURE: %% A TR e feo

SIGNATURE AND TYPED Off PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone #

CRPFN34 10/9%



