FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UB D200 050 037 150,00

DOCUMENT # P02000075928

1. Entity Name
PLAZA RESORTS OF UNIVERSITY, INC.

Principal Place of Buginess Mailing Address
1700 N UNIVERSITY DR STE 303 1700 N UNIVERSITY DR STE 303
POMPANO BEACH, FL 33071 POMPANO BEACH, FL 33071 .
TP Ty A O O O o e
3815, Cypasss (Zoap !
Sulte, Apt. #, sic. . Sulte, Apt. # eth!
ulie. Aot 4. ele uite, Apt. #, et 200 " IW/CHECK HERE IF MAKING CHANGES
City & Stale Clhy & Stale . 4."FEI Number Applied For
ﬂm,gma Bened  Flonidg | ¢ /~0YIER YL ot Applisatie
Zip © | Country ( Coun ' - $8.75 additional
” _ é}ob 0 , U\?A 5. Certificate of Status Desies 1~ 9, Roron
6. Name and Address of Current Registered Agent __ 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stréet Address (P-Q. Box Number Is Not Accepiable}
4TH FLOOR !
MIAMI, FL 33145
# City FL l Zip Gode

8. The above named entity submils ¥is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floria. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE

Signawwe, typed of prin@y name of wyisiaed aginl and tite d applicsia {NOTE: Ragisered Aganl $igralum mguinad whan raintialing) GATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. O Added o Fees
OFFICERS AND DIRECT 1. ADDIMONS/CHANGES T OFFICERS AND DIRECTORS IN 17
TriL PS [ Delee TmLE O cChange [ Addition g
NAME MOSS, RUSSELL A NAME e
STREET ADDRESS (1700 N UNIVERSITY DR STE 303 STREET ADDRESS 3
CITY-51-20 POMPANO BEACH, FL 33071 ciy-51-2ip &
me vTD [T Delete e [ Charge [ Addition g
NAME MOSSS, DEBORAH L NARE ’
STREETANGAESS (1700 N UNIVERSITY DR STE 303 - ‘ SYREET ADDRESS
crv-s1-2p POMPANO BEACH, FL 33071 ChY-ST-2IP
T e - o - - - " oekee™= -~ § IWiE- = - I ETEEEN : = =T - - [JGChange [ addition

NAME . NAME
STREET ADDAESS . _ STREET ADDRESS
Ciy-st-2p CAY-s1-21p
e O Delee e [ crange (7] Addition
RAME NAME
STREET ADDAESS STREET ABDAESS
ciy-st-2p Cav-st-21P
e [ Dekete MLE ' O Chage [ Addition
NAME MAME ’
STREET ADDRESS | STREET ADDRESS
ony-st-2p ‘ ] Chy-s1-21P
T 1 Dekete e ' Icharge [ Adaition
NAME ) MANE
STREET ADDRESS STREET ADDRESS
Cv-51-2P cnv-s1-2ip
12. | heraby certity that the informatisfi supplied with this fi ling cioes not qualily for the exemption stated in Section 119.07(3)1). Florida Statutgs. | funher certify that the information

Indicated on this report or supplenental report Is true and accurate and that my signatura shall have the same legal effect as If made under oath: that | 2m an officer or director

of the corporation or the recejver of trusiee empowered to exddute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel her ke empowered.

. seop A 21903 A -cg0
SIGNATURE. AASEAAN & :
At AND TYPED OR PRINTED N.ﬂE OF SIGNNG OFFICER OR DIRECTOR Daa Qayiime Fhana #




