FILED

AY  OYETLYO

1. Entity Name 05-01-2003 90344 034 ***150.00
ABUSEMENT PARK ENTERTAINMENT INC.
Principal Place of Business Mailing Address
1000 SW 42 AVE 1000 SW 42 AVE
DEERFIELD FIELD BEACH FL 33442 DEERFIELD FIELD BEACH FL 33442
2. Principal Piace of Busingss 3. Mailing Address “Il”“l N Ill" “l““l““"‘"m Illll mll ml”lm lllll““ I“l
Suite, Apl. #,elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numper Applied For
S % gj &ZZJ’ 7 Mot Applicable
ap Country Zp Country 5, Cerlificate of Status Desired O $8.75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, DAVID Street Address (P.O. Box Numberis Not Acceptable)
1000 SW 42 AVE
-~—DEERFIELD-BEACH-FL-33442 — - — e N - ez i S N
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE P
g
J FILE NOW!I! FEE IS $150.00
o E i ign Fi i
After May 1, 2003 Fee will be $550.00 9 E'ectm Gampaign Financing $5.00 may Be
3 ; rust Fund Contribution. Added to Fees
Maks. Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P 1 Detete TILE ClChange [ Addition 3_
NAME BONILLA, JOSEPH NAME g
streeT ADCRESS | 4050 NE 1 ST AVE APT 122 STREET ADDRESS 3
GITY-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP g
o
TITLE VP 3 celete TITLE [(J Change [ Additien | &€
(&)
NAME ROSE, HANS NAME
STREETADDRESS | 823 N 32ND CT STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE VP 3 petete TITLE [Ochange  [J Addition
NAME REYNOLDS, DAVID NANE
STREET ADDAESS | 1000 SW 42°AVE we W srmeETAvORESS | )
orv-51-27 | DEERFIELD BEACH FL 33442 gin-st-2p ST SRR
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (O Delete TITLE [Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-ST-2IF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for lhla exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment witl address, with all other like empowered. P
- Sl g} (i ) % ’ 7.‘ ‘?
SIGNATURE: __ SIGNATUSE-REOUIRED 2
SIGNATURE AND TYPED QR PRINTED NAM| OR DIRECTOR Dats Daytima Phone #




