2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P40614 TR, Secretary of State

1. Entity Name 02-03-2003 90316 009 *** .
MISSION BAY SPORTS COMPLEX, INC. 150.00

Principal Place of Business Maiiing Address
10320 FLORES DRIVE 10320 FLORES DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
| elpecve staloz | (1IN ANERERTRRAR
2. Principal Place of Business 3. Mailing Address
(6D Lo Cosdactela]| 10300Courtsda La.
Suite, Apt. #, etc. Suite, Apt. #, etc. W@K HERE IF MAKING CHANGES

o - B

ity & State ) ity & State 4. FEI Number 503 Applied For
'ﬁbﬁc,a\ QM?Y‘S"—PI - (é)(—g\ Ee,i ar ."P’- 6 10753 Not Applicable

Zip Country Zip Country - . $3 75 Additional
e s — } - , ficat - h
'%%\, 2/&/ e o f A e _-.:%3\,2837__ = e rni 5. Certificate of Staws Desired [ - >Fos Requiredee. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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

B. The above named sntity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Nl
SIGNATURE :
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
: 9. E F
Aty 1,200 Fe wi b $55000 Socior Camosn s $5.00 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O Delete TLE Cheni rt— [ Change [ Addition
NAME COHEN, ARTHUR NAME :
street anoress | 3100 N OCEAN BLVD #909 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE Fi. 33308 CITY-ST-2IP
TILE DP m)eme TITLE O change L[] Adaition
NAME SEGUSO, ROBERT RAME
streeT ADoREss | 10300 COURTSIDE LANE STREET ADDRESS
dv-stze | BOCA RATON FL'33428 ~——— — —— — -~ ——==fromyigregp—" 7" === -~ = - —— e
TILE DVPS O Detete TTE P el idaaT Dchange [ Addition
e COHEN, ALYSSA J o
sTaEeT anreess | 3900 GALT OCEAN DR. STREET ADDRESS
orv-s-20 | FT. LAUDERDALE FL CITY-ST-7IP
TITLE DTPS O oelete TIE 3ecnrtdvy Clchange [ Addition
NAME COHEN, ALYSSA J HAME
STREET ADDRESS | 3000 GALT OCEAN DR. STREET ADDRESS
cmv-st-ze | FT, LAUDERDALE FL 33308 CITY-§7-71P
NIE _ 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE [ GCelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all othgr like empowered.

SIGNATURE:

SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eEUASQUIRED 130)o <0/ Yiizers,

CR2E034 (10/02)

1
i




