2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P40614

1. Entity Name

MISSION BAY SPORTS COMPLEX, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90040 013 ***150.00

Principal Place of Business

10320 FLORES DRIVE
BOCA RATON FL 33428

Mailing Address

10320 FLORES DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

[HNAERRI

[l

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  gB-0310753 Applied For
Not Applicable
ip Country ap Country 5. Certificate of Status Desied (] 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

110 NORTH MAGNOUA ST.
TALLAHASSEE FL 32301

" THE PRENTICE-HALL CORPORATION SYSTEMINC.™

- P

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typéd ar printed name of registerad agent and title if applicable.

{NQOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so.
(See critaria on back)

FIiLE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [ Delete TILE - Change [ Addition
A COHEN, ARTHUR NAvE 2 060, Ocean Bl d ¢

steeT aoRess | 3800 GALT QCEAN DR. STREEF ADDRESS -‘H—' q 09

omv-s-zP | FT. LAUDERDALE FL OITY - §T-21P -—Q" (,AJA vﬁ - 3320w

THTLE DP [ oelete 1ILE . ange  [) Addition
NAME SEGUSO, ROBERT HAME | 6300 L&//ﬂlm W Jijl C

staeer apoRess | 344 N, QCEAN BLVD. STREET ADDRESS ’

orv-s2p | DELRAY BEACH FL 33483 | P0Ca lotir £1.33y2¢ :

TITLE DVPS [ petete TITLE [ Change [ Addition
NAME COHEN, ALYSSA J NAME

swreeT aoDRess | 3900 GALT OCEAN DR. STREET ADDRESS
- oiv=s1-2P=- X | TFT S LAUDERDALE FL™ - - CTY:ST-ZI™="| 7= o~ CeTeT WA e e B B
e DTPS 5 Delete TILE Ol change [ Adcition
NAME COHEN, ALYSSA J NAME

sTReeT ADORESS | 3900 GALT OCEAN DR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITy-st-21P

TILE [ Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS j STREET ADDRESS

CIvy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed,

or on an attaghment with an address, with &l other like empowered.

SIGNATURE:

S Gl &Y

%]w/o;

SIMNATIRE AND TYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date Daytime Phona #

%

CR2ED34 (10/00)



