2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # P98000078386 May 01, 2000 8:00 am

PLAZA RESORTS DEVELOPMENT, INC. Secretary of State

05-01-2000 90479 043 ***150.00

Principal Place of Business Mailing Address
871 WEST QAKLAND PARK BLVD. B71 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333111731

g Tommer ool IR AR

Suite, Apt. #, etg. Suite_Apt. #, ﬁtc. [ . DO NOT WRITE IN THIS SPACE
[3 : .

£.ie o I

City & State i ‘ City & State ! ! 4. FE! Number 65'0863397 Applied l.=or
P"‘Z"i ; LQLle( Countr 4 P{ F:';L‘ 1akﬂ Counlry " F‘l 8.75 Nof prp"cable
5 é & 6'8 - (—)yé g apg BCJ 3- Ué) |5 Certiicate of Status Desirad ‘[] gee.Fiemﬁ?:éuunal

6. Name and Address of Currenmt Régls‘lered Agent = - - 7. v—lama and Add;;;; of New He‘;stered Age-;\l\ V -
Narne
iéléBEéﬁgPLOEghTARD ESE%. HIRSCHEELD P A Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309 , .
City F L Zip Code

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

SIGNATURE
Signature, Yped of prmed rame of regisisred agent and e ¢ apphcable. (HOTE; Pegisterad Agent signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax ﬂling rgquiremenl and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes:es
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [Sopelete TITLE PXChange [ Addition
NAME VERRILLO, JAMES NAME verrllo, JornsS ‘tA .
STREET ADDRESS | 871 WEST OAKLAND PARK BLVD. STAEET AGDRESS | 24 1A é’ . &m\ (G ’ ‘bt.}r‘-e.l 0o
CITY-ST-21P FT. LAUDERDALE FL 33311 CITY-ST-2IP Fa-lﬂa—d.&ﬂ:{ﬂb FLARNCE
L [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADPRESS STREET AGDRESS
CITY-5T-2IP . - N , CITY-ST-7P - et e e am e A en el amw
TITE [ peiete TIE 1 Change  [T) Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CiTY-ST-71P
TILE 1 petete TIME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-IIP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QITY-ST-2P
TITLE . () Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

s noL.aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn
% and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director
Ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

»{/m/a/ 45"/ (209494

f
SIGNATURE ANDWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t ! Date Daytime Phong # '

13. | hereby certify that the infgrmation supplied with thi
indicated on this report or supplemental report Is,
of the corporation or the receiver or trustee e
changed, or on an attachment with an addy!
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