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2001‘¢NIFORM BUSINESS REPORT (UB

N

re =
——

FILED

1. Entlty Name

WLD INTRACOASTAL ISLES, INC.

DOCUMENT # PO0000036370

Secretary of State

05-16-2001 90187 014 ***150.00

~

(X

Principal Place of Buginess

450 EAST LAS OLAS BLVD. SUITE 200
FT LAUDERDALE FL 33301

Mailing Addrass

450 EAST LAS OLAS BLVD. SUITE 900

FT LAUDERDALE FL 33301

e

2. Principal Place of Business

3. Mailing Address

HET

AR AR

OO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Ap!l. #, ete.
City & State Clty & Siate 4. FEIL Number Applied For
69~ )00 [ b0Oh Net Applicablo
Z Country Zp Gountry 5. Caertiticate of Status Desired O ?:;°;;u“jfe“g‘im'
8. Name and Address of Current Reglatered Agent _ 7 Nsm. and Address of !_w_ll_ F_hglsterfd ] Agent
1 o e o o e s . |[M™ David W, Hox itz '_""

‘BURTON, F_MELVIN = - -~
450 EAST LAS OLAS BLVD. SUITE 800
FT LAUDERDALE FL 33301

Street Address {(P.0. Box Number is Not Acceptable)

Yoo Eusy las Olas €ovvever b | fuc e doo

PO, Laudesdete FL [ *5%30)

B. The abave named gntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

-
SIGNATURE
Signeturs, or grantdd narm Gl rogictensdl &gien and U K appicabe,

davd

W, fjorvivz

(NCTE: Ragtared Agert signaturs requinsd when riinstating)

DATE

9, This corporation is efigible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) a Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
L D , O3 oeete me ) Change [ Adsition
HAME HORVITZ, DAVID W MAME
srreer noaess | 450 EAST LAS OLAS BLVD. SUITE 900 STREET ADDRESS
omv-st-2P | FT LAUDERDALE FL 33301 CITy-S7-21P
e D O Delets WE Clchange [ Addition
NAME ROTH, LINDA H HAME
staeeT anoress | 450 EAST LAS OLAS BLVD. SUITE 900 STREET ADDRESS
cme-s-22 | FT LAUDERDALE FL 33301 crry-§7-2P
TME 1 Delete HLE O change [ Addition
NAME . _ _NAME :
STREET ADDRESS | e - - STREET ADDRESS -
TITY-ST-2P CITY-S7-2P
e _ {7 Delete TME [ Change [ Addition
7T KAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2 CIY-§1-1P
UTLE [ Detste TMLE Ochange ] Additien
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
me O Detets TME O change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CITY-S7- 2P

indicated on this report or supplemental report is true a

13. | hareby cerlily that the information suppiied with this filing does not qualify 1or the exemption stated in Section 1 19.07&3)«), Florida Statutes. | further certify that the information
ot o s repart : ntel > and eccuralema_rrﬂ that my sgnatu:’e shgl have the salglna legal a
receiver ar e8 empower executs this report as reguire hapter 607, Florida Statutes; and that na rs in Block 1

changed, or of an attechment with an addresg..with el ather iive emmeoed_ ‘@quired by Chap ey name appears in Block 11 or Block 121t

lect as if made under oath: that | am an officer or director

Y auln

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oaytims Phone 4

Jun 15, 2001 8:00 am

CR2E034 (10/00)



