2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000050490
1~ Entiy Name Feb 21, 2000 8:00 am
AMUSEMENTS HOLDINGS, INC. Secretary of State
02-21-2000 90009 034 ***150.00
Principal Place of Business Mailing Address
300 SQUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD
SUITE 110 SUITE 110
PLANTATION FL 33324 PLANTATION FL 33324-2619 -
A v DO
" Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65 04 4366 Applied For
2 Not Applicable
ap Country i Country 5. Certificats of Status Desred ~ []  98-7 Additional
B e e e et — - Fee Required
~ 77 " "~§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAND, MARK J. ‘
! Street Address (P.0. Box Number is Not Acceptable)

300 SOUTH PINE ISLAND ROAD

STE 110

PLANTATION FL 33324 = FL [ 2o o

8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and ttla if apphicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9. 1h|sf$orporall9n is ellglb:: 1(I) salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouton, 01 Ackied o Fens
(Ses criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 )’ [ pelete TILE (f d, VP ﬂ [Jchange  [] Addition
NAME ZAND, MARK NAME /
sTreer aooress | 300 S PINE ISLAND ROAD, SUITE 110 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
Tne | ST [ Detete TME Y4 [ Change [ Addition
NAME FISCHER, STEVEN NAME
steeeTaporess | 300 S PINE ISLAND RD., STE 110 STREET ADDRESS
CITY-§T-2P PLANTATION FL CTY-ST-2IP
E ' N T 7 T Dekee TMLE - - 7T O'Ghange [ Adgition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-5T-2P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TIME [ Delete TITLE [d Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-S3-21P

ogfs not qualify for the ex€mptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Alrate and that my s'natureghall have the same legal effect as if made under cath; that | am an officer or director
écute this report as gequired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

like: empowered. 07,__ 70 C/) ?ﬁ;?ﬁr ﬂ3 o)

Date Daytme Phone #

13. | hereby certify that the information supplied with this ffing.d
indicated on this report or sup Bpat is trugfrd
of the corporation or the er or trustee o vErdg
changed, or on an af ment with an addres

SIGNATUR

CR2E034 (9/99)



