2000 UNIFORM BUSINESS REPORT YJBR)

DOCUMENT # P40614

1. Entily Name

MISSION BAY SPORTS COMPLEX, INC.

v

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90011 027 ***550.00

Mailing Address

10320 FLORES DRIVE
BOCA RATON FL 33428

Principal Piace of Business

10320 FLORES DRIVE
BOCA RATON FL 33428

2. Pringipal Place of Business 3. Mailing Address

VAR R

AN

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State e = ﬁ ~4. FEI Number. .| Appited For
- TR 7 o - 650310753 Not Applicable
- - > -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.C. Box Number is Not Acceptable}

110 NORTH MAGNOLIA ST.
TALLAHASSEE FL 32301
City FL Zip Code _
8. The above named entity submits this statement for the purpose of chzing%ng its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of regi:qered agent and title if applicable. {NOTE: Registerad Agent signature requirect when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . N .
. . 10. Election Campaign Financin .
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T P neing fgg?ofgife
{Sea criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp O peleta TITLE [ Change [ Addition
NAME COHEN, ARTHUR HAME
STREET AN0RESS | 3900 GALT OCEAN DR, STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-§T-2IP
TITLE DP {7 pelete TITLE [ change [ Addition
NAME SEGUSO, ROBERT NAME
_STREET ADDRESS | _344.N. OCEAN BLVD.- . e = [} STREETADDRESS.| e e o y - n e i
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-ZIP
TITLE DVPS O Delete THLE [ Change [ Addition
NAME COHEN, ALYSSA J NAME
STREET ADDAFSS | 3900 GALT OCEAN DR. STREET ADDRESS
CITY-S7-2IP FT. LAUDERDN.E FL CIY-ST-2IP
TITLE DTPS [ Delete TITLE [J change [ Addition
NAME COHEN, ALYSSA J NAME '
STREET ADDRESS | 3004 GALT OCEAN DR. STREET ADDAESS
CIvy-£1-71p FT. LAUDERDALE FL 33308 CiTY-§1-7p
TME O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-ZP
TITLE [ Dalete TLE [ change [ Addition
NAME. . NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-21P CITY-5T-2P

13. 1 bereby, certily that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver of trustee empowered 10 exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gnt with an adaress, with all other like empowered.

changed, cr on an attachym

SIGNATURE:

SblY sk -2003

W3 Jso

Daytime Phona #

IR (N}

(e



