2ooo’dﬁwonm BUSINESS REPORT (UBR)

Doew;.:NT # N99000000437

1. E‘r‘!tity Name N
- S

SPA ATLANTIS CONDOMINIUM HOTEL ASSOCIATION, INC.™

werin}

e

Mailing Address

Principal Place of Business

o

1460 SOUTH OCEAN BLVD. 1460 SOUTH OCEAN BLVD. T T eEcg,-y ; R N ’
POMPANO BEACH F: 33062 POMPANO BEACH F; 330627306 @ 'soi- "0 s ro i f i "8 TKLLABZI* AR P
Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numby - Applied For
@@M i Not Applicable
ap Country Zie Country 5 Ce%ﬂcate of Statudeesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addi e;siP.O. Box Number is Not Acceptable
WALLACK, MICHAEL M ESO. * ress { piable)
27 FLETCHER AVENUE
SARASOTA FL 34237 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersc agent and title if applcable. [NOTE: Registarexd Agent signature required when reinstating} DATE
@}‘.
i FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD [ Delste TITLE [Jchange [ Addition
NAME GROSS, LEONARD NAME
STREET ADDRESS | 1460 SOUTH OCEAN BLVD. STREET ADDRESS
orv-s1-2° | POMPANO BEACH FL 33062 wiy-Sr-2p
TITLE D O pekte TILE [ Change  [J Addition
I s | BOOM, HOWARD i RO00D31L15TTE——8
55 | 1460 SOUTH OCEAN BLVD. STREE ADRESS 0131 /00--01073-—004
am-s1-2¢ | POMPANO BEACH FL 33062 omr-st-2¢ AN T T T
e —  {-STD ~——— o m——— O Dalate TILE e e s [ Change [ Acdition
NAME BLOOM, ASHLEY NAME
STREET ADDRESS | 1460 SOUTH OCEAN BLVD. STREET ADDRESS
om-s12° | POMPANG BEACH FL 33062 om-s1-2p s
TME ’ [ Delte TITLE \ 4 [ Change  [] Addition
NAME NAME \&
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-5T-ZIP /
TITLE [ pewte TILE & A [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTE [ pelate TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS 'g’g
CITY-8T-2IP CiTY-§T-2IP i

12. | hereby certify that the information suppjfed with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

tis true and accurate and

indicated on this report or supplemental/fep
pofvered 10 axecute t

of the corporation or the receiver or try,
changed, or on an attachment with ai

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

0026913

CR2E037 (9/99)



