2002 UNIFORM BUSINESS REPORT (UBR) FILED

LFREET)

SOGUMENT # Feb 26, 2002 8:00 am
ety e PS3000050490 Secretary of State
AMUSEMENTS HOLDINGS, INC. 02-26-2002 90129 048 ***150.00
Principal Place of Business Maiting Address
00 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD VUUwAwsw
SUITE 110 SUITE 110 '
PLANTATION FL 33324 PLANTATION FL 33324
S — S R R T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0424366 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [} fese g?mﬁ:ﬁ;tional

“=-  —B."Name and Address of Current ﬁeglstéréﬂ'Agént 7. Name and Address of New Registered Agent
Name
ZAND! MARK J. T Street Address {FP.C. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD
STE 110
PLANTATION FL 33324 City FL [ ZipCoce

8. The above named entity submits this statement for the purpose of changing i1s ragislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and tile if applicable. (NOTE: Registerad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. & F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 iig:'i:’Sjag:rilﬁguti::ncmg 0 fc%‘ggor‘;zzsse
{See criteria on back) O Make Check Payab||= to Departmenl of State '
11. : OFFICERS AND DIRECTCRS I ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TIMLE O Change [ Acdltien | &
J::!:li]’ADDRE D' M e g
53 1 300 S PINE ISLAND ROAD, SUITE 110 STREET ADORESS 2
CITY-ST-2IP PLANTA‘“ON FL ) CITY-ST-2IP |-|N-|
_ o
TITLE STPD [ petete TITLE [ Change ] Aadition | O
vane FISCHER, STEVEN N
STREET ADDRESS 300 s PINE |SLAND HD STE “0 STREET ADDRESS
CITY-8T-ZIP PLANTATION FL CITY-5T-2IP
A-TEL e R Delete TITLE [ Change [ Addition
NAME NAME - s T T o
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S5T-ZIP
TITLE [ Delsts TILE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P . CITY-8T-ZIP

jing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andaccurate and that my signature shall have the same legal effect as if made under eath; that I am an officer or director
red 6 execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13, | hereby certify that the information supplied with thi
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

N
#  Steven Fischér . (954)370-0300

/WE AND T\‘PEU PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Fhone #

.’--; WG S L
R S L




