* 53003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000098221

1. Entity Name

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90115 004 ***150.00

THEME PARK OF SOUTH FLORIDA, INC.

Principal Place of Business

7 STH ST #2083
PLANTATIO 17

Mailing Address
NW 5TH ST #203

PLAI

A

2. Principal Place of Business 3. Mailing Address

228

419 ALAmpun o

Sypiteg Apt. #, etc, - Suite, Apt. #, etc.
' [J CHECK HERE IF MAKING CHANGES
HECChvpae FL.
+ City & State 4, FEI Number Applied For
' O3-O4828 18 Nct Applicable
Zip Country $8.75" additional

5. Certificate of Status Desired

= _Fee Required

'% 2009 | BBowaad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MARK 2 E Wop ¢

Street Address (P.O'. Box Number is Not Acceptabie)

(9 _ALAMAVOF DRVE

City rrﬂLLﬂ‘ﬂ/Da-U:; FL | %550

'_'_: ) 560 q
8. The above named entity subrlits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar

with, and accept
_ the obligations of registerecﬁnt. /ﬁt/ 7
SIGNATURE {1} U % Al
. a0 Signature, typed or printed nama of registered agent f7d titeft applicable.

‘(.

DATE

(NOTE: Ragislere& Agém signature required when reinslating)
FILE NOW!!! FEE-S $150.00

" - After May 1, 2003 Fee iill be $550.00 L

9. Election Campaign Financin§
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

Make Check Payable to Florida Department of State

10 P "@FFICERS AND DIRECTORS I 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fl"T__LE"__._' = D . . i %eme TITLE . __[:I Change  [] Addition g_

nate - | SCHOTTENFELD, BAVID J NAME =

STREET ADDRESS | 7520 NW 5TH ST #203 STREET ADDRESS 3

CITY-ST-21P PLANTATION FL-33317 CITY-ST-21P EJ
~ D4 - h ition | cC

:J:[RL'IEE RA L'P # LEncwt € H”!ﬂp‘ﬁﬂ’fj ;:;EE [ Change [ Addition T

STREET ADORESS Lf‘ AN ME. 2B AVE- STAEET ADDRESS

ovsie | BT LAVOSAOKLE FL. 3334 CITY-7-2IP |

TLE MARY TZ.eneo [CRT:] PReg;E]-aeuefa—-f—-- TIMRE s = o e o e e e [ Change [ AddiOn |

::I:I:ET ADDRESS Hahen MALD A DRWE :::EET ADDRESS

CITY-§7-2P H(‘]‘ LCALD ALE L “A300 i CITY-ST-2IP

e ’ y 3 Delste HILE OO Change [ Addition | |

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.21P

TILE 3 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this raport ar suppl
of the corporation or the receiver

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

or trustee empowered 10 execute this report as required by Chapter 607, Fiorid Statutes; and thgt my name appe,

ption staled in Section 118.07(3)(7). Florida Statutes. | further certify that the infarmation
emental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director

rs in Block 10 or Block 11 if
f
. 27

G -4 5€~2¥94

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

{7




