2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 22,2000 8:00 am
LAS OLAS BEACH CENTER, INC. ecretary of State
04-22-2000 90039 032 ***150.00
Principai Place of Business Mailing Address
2901 E LAS OLAS BLVD 2501 E LAS OLAS BLVD
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 333161613
2. Principal Place of Business 3. Mailing Address H"”IIH" m " II ||| ||| “ II " INMI "m I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
755597 Not Applicable
- 4P Country _ P Gountry ~ | 5. Certificate of Status Desired + [ = ?8-75 Additional .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, MARK D ‘ Street Address (P.O, Box Number is Not Acceptabie)
2901 E LAS OLAS BLVD
FT LAUDERDALE FL 33316
City FL Zip Code
.8 The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State 6# F.!i)ridé?{' ! N M T
o B ST N g L '. !:' ‘- .-f.- ; 1-r : s . '5"‘5.}2& ,
SIGNATURE -
Signature, typed or printad name of registered agent and lit'e if applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 et N Financi
- Ta fifng reuremient‘and Glecis,to do $0: After MAY 1,200 Fee will be $550.00 10, Elecion Campaign Financing . $5.00 May Ba
o . ed to Fees
(See criteria on back) - 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS / l 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 07 Delete TITLE g2 oé'AﬁL‘-*p a/ AR [ Change Mditiun
NAME PATTERSON, BETTY F NAME .
STREEY ADDRESS | 2001 E LAS OLAS BLVD STREET ADORESS 240! £ Las OAAS K/ LA
CITY-ST-21P FT LAUDERDALE FL 33316 CITY-ST-2IP F’f‘ / me FLO /
TITLE R O Detete TITLE p 4 w ‘4/ [ Change Mition
NAME NAME ¢ Jahas R )7
STHEET ADDRESS STREET ADDRESS _\R go/ f An c O Ans. & YY)
oy-st-zp T e - - S [TV O el [y o s e . -~ 2 Pk
TITLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-51-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-sT-ZiP
mE O Delete TmE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TIRLE O oelete TITLE O Change L] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 heref:@ certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Fiorida Statutes. 1 further cerlity that the information
indicated on this report or supplemental {eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryflde empowered 10 excule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i £r Fke ermpowered
oo

changed, or on an attachment with ag
| ) ] g / ‘/
e, /’

. el
ol
F SIGNING OFFICER QR

SIGNATURE: =z
DRECTOR 7 7 /fata Daytima Phane #

L ~

L

CR2EQ34 (9/99)



