2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000029666

1. Entity Name

ATTRACTIONVIEW CORPORATICN

Principal Place of Business

1291 SW 25 AVE
POMPANO BEACH FL 33068

Mailing Address

1291 SW 29 AVE
POMPANG BEACH fL 330694359

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90157 001 ***158.75

VIR MEAUARTM I EARI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Annlied For
52—2104733 Not Applicable
% - -
P Country Zip Country 8. Certificate of Status Dasired $8.75 Additional
. - Fee Reguired
6. Name and Address of Current Registered Agent ™ B - - ~= - .- 7. Name and Address of New Reglstered Agent _
Neme RANDY S. SELMAN
SOUTH FLORIDA REGISTERED AGENTS, INC. Street Address {P.0. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD., #1900 1291 _SW 29th AVE
FT. LAUDERDALE fL 33301
C% POMPANO BEACH Zip Code
_ FL | 35069
8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agsnt and title if applicebla. (NOTE' Registered Agenl signatura required when reinstating) DATE
. o e . " » ) ] )
ety ver s so™ ™" | ator MaY 12000 Foo wil bo $s5000 | 10 EC Canvcian Francing | $5.00 way 8e
97" ’ ' - Trust Fund Cenlribution. | Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peletz THTLE OJ Change  [J Addilion | &
=)
NAME SELMAN, RANDY S NAME e
STREETADDRESS | 1201 SW 29TH AVE STREET ADDRESS P
w
oV-ST7P | POMPANO_BEACH FL 33069 om-51-27 S
TILE [ Delete TITLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
TITLE O Delete TITLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-8T-2P
TITLE O pelete TITLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T1-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4pslan  4s4-Q11-L LSS
Date Dayumea Phone &




