2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 01, 2000 8:00 am
CENTRAL FLORIDA RESORT SERVICES, INC. Secretary of State
05-01-2000 90414 041 ***158.75
Principal Place of Business Mailing Address
15342 SOUTHWEST 17TH STREET 15342 SOUTHWEST 17TH STREET
DAVIE FL 33326 DAVIE FL 33326-2046
Y439081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65 = C’ tB ] I a S Not Applicable
Zp Country i Country 5. Certificate of Status Desired $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - - - e e -
ROBBle’ CHARLES D ESQ Street Address (P.C. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE 7TH FLOCR
MIAM} FL 33133
City FL 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
Signature. typed or pnnted name of registered agent and title if applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation i5 eligible to satisfy its intangible ) FILE NOW!!! FEE IS $150.00 et ian Ei i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erj:t‘?:n Campaign Financing 0 $5.00 May Be
T und Contribution. Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Ve President }!' Sear-e’n%ﬂr O pelete TME ) change [ Addition
NAME Richord B. Dovenpoll NAME
sreeT A00RESS | | (5 RS Mhart POy Ciccle WNo. STREET ADDRESS
CITY-ST-2IP 'Dnm.\: ¢ :t o E Aes , F‘L_ 3333‘ CITY-ST-2IP
TITLE Presideny 3 pelate TTLE [J Change [ Addition
HAME Amnon Golan ) NAME
STREET ADDRESS ) Ve -\—h Jenue STREET ADDRESS
CITY-5T-2IP %Sa‘ O OO l"! F?_?" :P‘-j (oY B CITY-ST-2IP
TITLE uige‘..Pms den [ Detete ME | o | e s =2 s e e L ONENGE. (] Adulilion
HAME T - Lveven weﬂml"t NAME
STREET ADDRESS \'BO’DS SW B a QUG“Q-E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Miami, FL 53187 _
TITLE Ve P\{‘€S\A ety O pelete TITLE O Change [ Addition
NAME \'\'Z‘ < F '\Aér‘ MAME
STREET ADDRESS | W}y RI\\qak~ Hanoar ST STREET ADDRESS
CiTY-ST-2IP Te{‘ n\).ld X \ -“4 go CITY-§7-2IP
TILE Qkuw'm:u n %2 ﬁj\é [oard of e TMLE [JChange [ Addition
NAME Stanleq Fnkelsteln O cs NAME
STREET ADDRESS qa Ht\ Q.*" Hancar st STREET ADDRESS
CITY-ST-21IP Tel- v, lsenel (TS O CATY-S1-2P
TiME T O Delete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex E this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali ot ke empowered.
TSNPt~ T AN S S Q
SIGNATURE: ___ 5 A7 7% 8 v darlen WL Y-s-00  YsM-333-0020
SIGNATURE MDTYED QR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Date Daytime Phone #

7

(EREN]

CR2EQ34 (9/9%)



