, |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

_ 7. Name and Address of New Registered Agent. . .. —

6. Name and Address.of Current Registered Agent

Secretary of State
‘PlgtS:NlaJmIZAENT # P9500008061 2 02-17-2003 90196 023 ***150.00
AMUSEMENT & MANAGEMENT CO., INC. OF LEE COUNTY
Principal Place of Business Mailing Address
22046-3PRINGTILLCT 29040-5PRING-MHLEET
EGTERO-FL-23928 EGTERO M 23028
- . T
2. Principal Place of Business ) 3. Malling Address
229/ CALL < @B e |27 CARL CiRe L E
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
W.TA_SHine S Boilita sPtive S | ssoer Ty
jif'c, 3-( C(ztjtr.sy 14 §2‘, J r Cwl‘rys 4 6. Certificate of Status Desired 0| faaa'gesqlﬁgedc;"""al

MName

KAPLAN, JONATHAN T
2OO-SPRINGMECT 29/ CALL <ecc e

Street Address (P.O. Box Number is Not Acceptable)

EFEROTES98  Bon/ T4 S NG s, P

o%¥r 3 [cw FL [ Zrcode

A

8. The above named Shlity submits this statement for the purpese of changing its registered office o registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of regFg;lered agent,

SIGNATURE
Signature, lyped or primed nama of regisrtalad agant and title if applicabla, (NGTE: Registerad Agent signature raquirad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 . o
'n 9. Election Campaign Financin
. After May 1, 2003 Fee wili be $550.00 Trust Fund Co‘;tri%)ution. ¢ O fdsd.e?:lotoh;aeiss *
Make Check Payahle tc'» Florida Department of State
[0 - OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 13
| e PD [ pelete e [J Change [ Addition
- NAvE KAPLAN, JONATHAN T . . NAME
STREET ADDRESS | 20048-SPRING-MIL-CT 2. 797/ Co+/Civcle STREET ADDRESS
cry-st-zr | ESTERG-F—- &4 ] Spreags L CITY-ST-ZiP
TILE 3 l/’ 13C Dot TITLE {7 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TITLE e~ s | e I i — o Deletle——— —F TTE o ey ———Eme T . =z {=):Change~— [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
1L O celete TITLE [ Change 7] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S1-2IP

12. | hereby certify that.the information supplied with this filing does not quaiify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusten g ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an ad itk all pther like egaflowered.

SIGNATURE: S UIRED z/_/f/é} 2397992~ 94/

NVNAME OF $IGNING OFFICER OR DIRECTOR 4 Daytima Phone #

(Y TN

A

CR2E034 (10/02)




