2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040911 Apr 30, 2001 8:00 am
1. Entity Name I y
25 ILDIAN CREEK ISLAND CORP ecreta of State
) 04-30-2001 90101 017 ***150.00
Frincipal Place of Business Mailing Address
1401 UNIVERSITY DRIVE SUITE 200 1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 32071 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0920869 Applied For
MNot Applicable
Zi Count Zi Count| i
” ountry ® ountry 5. Certificate of Status Desired O $8'75 Add\tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ
Street Address (P.Q. Box Number is Not Acceplable)
200 EAST BROWARD BLYD 15TH FLOOR
FORT LAUDERDALE FL 33301
City E‘f i 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 Florida.
SIGNATURE
Sigrature, typed or printed name of registered agen: ard tite i applicable SNOTE: Registered Agent s:gnature reguired when reinstaing! CATE
. L . F ;1N E
8. This corporation is ligible 1o satisfy its Intangible FiLE N?Vu M FEE }3 $.15[3.DO 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fea will b2 $550.00 - M y Y
g re , Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Chack Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVT T Delete TITLE DPVTS KBl change [ Addition
NAME CORBAN, PAUL NAME
STREET ADERESS | 1407 UNIVERSITY DR SUITE 200 STREET ADDRESS
Ciry-81-7IP CORAL SPG FL 33071 CITY-ST-21P
TITLE ] Delete e {J Change [ Addition
NARE NAME
STRELT ADDRESS SIREET ADDRZSS
CITY-5T-2IP CITY-ST-2IP
TilLE O Delste TITLE [ Change [ Additioe
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§%-21P CITY-5T-21P
TILE [ Delete THTLE [F Change  [] Acditian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-ZiP CITY-8T-ZIP
TITLE [ pelete TMLE [ Change ] Additicn
MAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE ] Detete TITLE [l Change [} Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am ar officer or dircctor

of the corporation of the receiver or trustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

/—2/ ~ PAUL CORBAN, PRESIDENT
SIGNATURIE: /’ é/— 4724701 954-753-1730

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

vilaissy

CR2E034 (10/00)



