2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004279

1. Entity Name

PARKLAND'S BUILD-A-PARK, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

Principal Place of Business

3300 UNIVERSITY DRIVE

SUITE 301

Mailing Address
PO BOX 8380

CORAL SPRINGS FL 330758380

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

JIEIRAR A

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

04-22-2000 90073 019 ****6] .25

(i

City & State City & State 4. FEI Number Applied For
65‘0773889 Not Applicable
T Z C rat
ap Country ® ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GORDON, MICHAEL
3300 UNIVERSITY DRIVE

SUITE 301

CORAL SPRINGS FL 33065

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

P4

’ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
:.\_‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TNLE v O Change [’ ddition
A GORDON, MICHAEL NAME T.®. FROST
stherT 007 | 3300 UNIVERSITY DR, STE 301 steetsovess | 7 50 2. APPAL ACHHAN LANE
ar-sT-2% | CORAL SPRINGS FL 33065 stz | (RRELAMD , FL. B2062 -
TILE D O Delete TIME v O Ghange  [§lbeitTion
NAME KLEIN, KAREN NAME R\eKY SORPON
STREET ADDRESS | 63825 NW 77 PLACE smeeranneess | 6 22FN NW 62 W AY .
am-si-20 | PARKLAND FL 33067 a2 - | RN A D , P - D207
TILE R[)e\e[e TILE © i [ Change Witiun
NAME LEVRAND. E NAME cATHY KAVT - e
STREET ADDRESS t 301 Y RD street apoRess | )@ © give R\DLE AN
CITY-ST-2P SBURG 5916 on-s2P | R KLAAD , L 2206 pry .
TTE D N O Delete TITE [v) < \ [ Changs W Acdition
NAKE LUGHT, CONNE T Tu wesT ueped RID6E | e goeBeEax MARKS =
STREET ADDRESS | 2044-EAST-UPPER-RIDAE-BRIVE PRWE | sreernooness |19 EAST <Y P REZLSHERD PRIV
or-st-2¢ | PARKIAND FL 33067 s | RRULAMD, L D067
3 1Y) I Delete T 7 []change [ Acdtion
NAME veedms PeECK HAME
sTReeT A0RESS | 7 00 K- HIALEBAR <TOURX STREET ADDRESS
CiTY-8T7-2IP mRK\b L_ CIY-ST1-2IP
TILE v 1 Delete THLE [ change [ Addition
NAME vePave FRIEPMAN NAME

SIREET ADDRESS | 7P O WEST V e, RIDOE PRIVE | o nooress

CIY-ST-2P L eiy-§1-2P

PRAKLAND  EL Z206 2
12. | hereby certify that the informatio supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director

of the corporation or the rgseiver g
changed, or on an attacifng

SIGNATURE:

ae empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

IRE RIMjeHAED . 6orpMN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

H ll? lzeeo (?J‘O}W-—??DO

Déytime Phone #

~



