2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000078386

FILED

May 16, 2002 8:00 am

Secretary of State

QEPOLRN

1. Entity Name . B
BT <
PLAZA RESORTS DEVELOPMENT, INC. 05-16-2002 90014 043 ***150.00
Principal Place of Business Mailing Address
2419 E. COMMERCIAL BLVD. 2419 E. COMMERCIAL BLVD. Uvivvisvy
STE 100 STE 100
o e ”I ”I’ “I "m ]Im "m m” "m Ilm m'l m" "m m}l Im l“l
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0863397 Not Appiicable
Zip Country Zip Country 5. Certificata of Status Desired O $8'75 A_ddiiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et e mE . eesecaws ST e P itk i i o ST Ew =
: |~ ~LUBART,.LEONARD.ESQ. =< ~-sr - e- Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD P.A.
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309 City FL | 2 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?:i!c;:lzl:r%ag g’:tlr?guig: neing fg;gj?ohézgsse
{See criteria on back)~ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
Tme . D . (7 Delete TITLE Mange ([ addition §
NAME VERRILLO, JAMES NAME . &
streeT aDDRESS | 871 WEST OAKLAND PARK BLVD. stheer aooress | 2\A & Corevarcirde B\ UAI Hloo 3
crv-st-2¢ | FT, LAUDERDALE FL 33311 creste | pr. fawdsrdtabe e 3R30¥ 3
TILE o . . [] Delete TITLE ! Change ] Addition | G
| e HAYDEN, ASERSA Cé, pah e v Heyden | Cheashneo
1 steer aporess | 2719 E COMMERCIAL BLVD 100 STREETADDRESS | Oy ¢ C. é‘, eyl S Blwl Hioo
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP o Leddecdele, WU, 353 0%
TITLE [ Delete TILE ) [ [Jchange [ Addition
_J_NAME__ . mmm = e . PP | 1Y g ey gy - . [ [R—
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§7-2IP
TE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el e E ol
g@;@.‘) Uﬂae:f\[ W&QNQ\H\QM{I}

Aluloy a5t Lgo-auy g

SIGNATURE AND Wl} OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

folors

Date

Daytime Phone #




