|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am

DOCUMENT #  P93000050490 ecretary of State
1. Enlity Name
ok 3 ok
AMUSEMElNTS HOLD|NGS. INC. 04-07-2003 20128 002 150.00
|
Principal Place :of Business Mailing Address
300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND RCAD
SUITE 110 ! SUITE 110
2. Principal Plabe of Business 3. Mailing Address
Suite, Apt. il etc. Suite, Apt. #. gtc. [0 CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
| 650424366 Not Applicable
& l Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
' 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. i . T T s Name '
ZAND, MAHlK J. ’ Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD
STE110 |
PLANTATION FL 33324 . City FL [ 70 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obhgatnons of registered agent.
I
SIGNATURE

Signatura, typed or printag name of registered agant and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE

§: FILE NOW!!t FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
; Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
' Make Check Payable to Florida Department of State
10, | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIAE VPD O pelete TImLE [ Change [ Addition

NAME ZAND MARK
seeeT aooress | 300 S PINE ISLAND ROAD SUITE 110
orv-st-z¢ | PLANTATION FL

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE - [ Change  {_] Adoition
NAME

STREET ADDRESS
CITY-ST-2IP

TME STPD [ pelete
RAME FISCHER, STEVEN

STREETADDRESS | 300 S PINE ISLAND RD., STE 110

onv-st-zp | PLANTATION FL

| . L . L U =

TiTLE ! Cloetets. | mE . i L [ Changa. [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-8T-2IP

TME . [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP \ CITY-ST-2iP

TITLE : [ pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS | | STREET ADDRESS

CTY-§T-7P | CITY-$1-24P

TITE : 3 Delete HILE [ Change [ Adaition™
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

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

12. | hereby cemfy that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporanon or the receiver or tr
changed, or on an attachment with ai

ces not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Flotida S7tes and that my name appears in Block 10 or Block 11 i
.‘\_-—‘ .-:-—:'7_"{ y
. ZOUIRED

her like empgwered.
SIGNATUiRE: S| 7/ 5 WY 370 03

snaNA'rly(E P TYPED.OR PRINTED Nal mus OF SIGNING OFFIGER OB DIRECTOR Data Daytime Phone #

T OWMED

ny

CR2E034 (10/02)



