2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N99000005180

1. Entity Name \

FLORIDA OPEN, INC.

Principat Place of Business Mailing Address

359 ROYAL TERN CIRGLE
BOYNTON BEACH FL 33436

3595 ROYAL TERN GIRCLE
BOYNTON BEACH FL 33436-5442

2. Principal Place of Business 3. Mailing Address

I

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

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90182 046 ****6] .25

i

City & State City & State 4, FEI Number v’ | Applied For
Nat Applicable
ap = . Country . o -Lounly .| 5 Cattiticate of Status Desired © g - $8.75_Additonai - -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SIMS, H BRYANT
7301 S DIXIE HWY
WEST PALM BEACH FL 33405

Girest Address (P.O. Box Nurnber is Mot Acceptable)

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 Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and bitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSD O Delete THLE Ol Change [ Addition
NAME KARR, BRUCE HAME
| STREET ADDRESS 3595 ROYAL TERN C|RCLE STREET ADDRESS
' am-st-ze | BOYNTON BEACH FL 33436 oiv-sr-2P
TTLE VTD [ Delete TITLE [Jchange [ Addition
NAME KARR, VERENA AN
STREET ADDRESS | 7304 S DIXIE HWY _‘STHEETADDRESS o .
ory-s2P "~ |'w PALM BEACH FL 33405 - o o Ee R ofvstae | T T s e
TILE D O petete TITLE [ change  [J Addition
HANE SIMS, H BRYANT HAME
STREET ADDRESS 7301 s D'XIE HWY STREET ADDRESS
G127 | WEST PALM BEACH FL, 33405 a-st-2¢
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIME (] Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP

12. | hereby certilethat the information supplied with this filing does not qualify far the exermptian stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
I}

indicated on t

of the corporation or the receiver or trustee empowered to execute this repo

AS2EE “Fours [ FRTZ.

s 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
s required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

/) 455 4530

changed, or on an atlachwith all other like
) =7 Tl {I - W :1:: -ﬂp
SIGNATURE: __\ 72 B s RIEAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Data

Daytime Phonae #

CR2E037 {9/99)



