2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0200011

MAIN ATTRACTION UTILITIES, INC.

:

8070

Principal Place of Business
16290 NW. 1ST STREET

PEMBROKE PINES FL 33028  ~+

-

Mailing Address
16290 N.W. 1ST STREET

PEMBROKE PINES FL 33028

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90211 050 ***150.00

DA RO

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State Clty & State 4. FE! Number
TS e e — ?-““--‘-"“*—““‘"_-‘——"‘*"/ ol — 5’.5'.3073 i Not Applicable -
Zip Country Zip Country §. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, ANDRE $
4310 SHERIDAN STREET
SUITE 202

HOLLYWOOD FL

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad o?’b?infei&;\ame ol registerad agent and litle if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
4  After May 1, 2003 Fes will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. < OFFICEHS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD O Detete TITLE [ change [ Addition
NAME SCHLEMOVITZ, GLORIA HAME

staeer aporess | 18706 NW 24TH COURT STREET ADDRESS

crv-st-zp - | PEMBROKE PINES FL 33029 CITY-ST-2P

TILE VD [ pelete TIILE O Change [ Addition
HAME GIORDANO, MARYANN NAME

STREET aDORESS | 16280 NW. IST.STREET = _  __. ... - . _STREET ADDRESS —— L o

arv-st-ze | PEMBROKE PINES FL 33028 LS ) B )

TITLE SD L O pelete THLE O change [ Addition
NAME SCIARRETTI, RONALD KAME

sTReT ADDRESS | 16290 N.W. 1ST STREET STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP

TITLE O oeleta THTLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-ZIP

TILE O Delete TITLE FcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

12. | hereby certify Iﬁat the information supplied with this filin

indicated on this report or supplementai report is true and accurate and t
of the corporation or the receiver g trustes empowered to execute this ge|
changed, or on an attachmer% n address, ith#fl other like

AR iL,tf’iw::. ReQUlRED

SIGNATURE: ’(

does not qualify far the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information

X

t my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H’-N—UV}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

L ALY

A

CR2E034 (10/02)

"




