| , FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #  P93000013129 ecretary of State

1. Entity Name
‘ 04-22-2002 90116 021 ***158.75
PORT EVERGLADES CORP.

Principal Placs of Business ) Mailing Address
28601 CHAGRIN BLVD. : 28601 CHAGRIN BLVD.
SUITE 550 SUTE S0
CLEVELAND OH 44122 CLEVELAND OH 44122 ' ;
2. Principal Place of Business 3. Mailing Address “"H"I "I .ll" m'“ m "I" Il"l II‘I“II" ”m “m “I[I m' [m
015 poryiaND BIVD | 095 PAZYLAND BLVD -
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 200 #2000 |
City & State City & State 4. FEI Number Applied For
q_\ﬂ:’ ELD 115, DH m H}E{ELDJFE ) D H 65-0405249 Not Applicable
Zip Country zp qunt - : $8.75 Additional
HL&?,L; JSA L] L“?/I/{ Dgh . 5. Certificate of Status Desired ﬂ Feo Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' ’ ‘ Name
EA‘G‘C' co. . . Street Address {P.0. Box Number is Not Acceptable)
2300 SUN BANK CENTER
ORLANDO FL
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agant and tille it applicabils, {NOTE: Registared Agent signature required whan rainstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICEAS AND DIRECTORS R | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) - O Delete TLE .E’VA A HotviTe Change [ Addition
NAME NAME LHAY.D I
e ios | e CELGE SR 4550 neres [0S PRRKLAND BLYD # 300
| emrst.2e | CLEVELAND OH 44122 | st | MaYE1ELD Br5 0 YH/24
v TITLE D . ) pelete TITLE b B.Change  [J Addition
e HORVITZ, JEFFREY E N JEFFEEY E. HoRVITZ
SIREET ADCRESS | 28601 CHAGRIN BLVD., #550 STREETADDRESS | (oS PAEXLANOD BLUD # 3pp
| Cov-sT-2P | CLEVELAND OH 44122 on-Stze | AV EIELD HTS DM HH1ZY :
1 Tme 3 S = (Jpeete - | 12 ' ! o Change [ Additicn
NAME POLZIN, MARK NAVE macy. E. Poron/ :
sTheer Anoness | 28601 CHAGRIN BLVD. STE 550 STRETAOLNESS | LGS POLKLANG BLYVD # 3pp
cIry-§T-2P CLEVELAND OH CHTY-ST-2IP [PV ELELD HTS DH 49124
TiIe S _ , - O pelete TITLE S 7 R.Change [ Addition
NAME ROENBAUGH, CAROL L

NAME 2oL L . -
STREET ADDRESS fog 3 Pﬂfﬁ%%%f %300

st ooess | 28601 CHAGRIN BLVD, STE 550 M e st Pl T I
OITY-ST-7P 1ELD HTS, 0 (7

CITY-5T-21P CLEVELAND OH

[ Change B Adition

me T A X Delete Tme T ]

e | STEINBOCK, MARK - _ NawE lemarg ¥, PoLZIN

STREET ADDRESS ESSOI;IBCHA%F:‘I‘P?%LVAJT),SU[TE 550 steeTanoRess | OGS PARKLAND 2D ¥200

omv-s1-z2 | CLEVELAND OH CITY-ST-2F MAYFIELD HTS, o i iz4 ‘

TLE 7 Delete TIMLE . ] Change (] Addition
NAME NAME '

$TREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all ¢ ¢ .

k& powered.
Ve

7 et otmly gl S j ¢
SIGNATURE: A TOREREABUIRED 3f0/p— S -94c-4200

SIGNATURE AND TYPED OR FRINTED NAME o{s}&nmq QFFICER OR DIRECTOR Data Daytime Phone #

- am—

CR2FNR4 19701y



