2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000072658 Feb 01, 2000 8:00 am

1. Entity Name ,

PLAZA RESORTS OF POMPANO & KEY WEST; INC. Secretary of State

02-01-2000 90038 009 ***150.00

Principal Place of Business Mailing Address
4980 WEST ATLANTIC BOULEVARD 4980 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063-5300

2, Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
T City FL-|ZipCode

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

SIGNATURE
Signature, typed of printed neme of ragisered agent and (e I applicabla. (HOTE. Ragisterad Agant signatura raquired when rengtating) DATE
8. This corporation is eligible to satisfy its Intangible [ FILE NOw!!! FEE IS_ §1F{O;°°, . | 10.-Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 'a| Added to Fees
(See criteria an back) (W] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TITLE [ Change [ Acdition

NAME MOSS, DEBORAH L NAME

STREET ADORESS | 4980 WEST ATLANTIC BOULEVARD STRECT ADDRESS

GITY-ST-ZiP MARGATE FL 33082 GITY-5T-2P

TITLE . . O vetete TILE [Jchange  [] Addition

NewE oo HAME

stREcTApDREss | - - : : STREET ADDRESS

CITY-ST-ZP° t : CITY-ST-ZP

TITLE O oeletz TITLE () Changa [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Celete T Clchange (] Addition
NAME o NAME
“STREET ADDRESS | ' ST e ~ STREET ADDRESS™ == -

CTY-ST-TP CITY-§T-218

TITLE O pelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP : CITY-ST-7IP

mE, oo e o - Ooeete 7, [ e O] Change [ Addtion

NAME HNAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

13, | heraby certify that the information supplied with.this filing does.not qualify for the exemption stated in Section 118,07(3)), Florida Statutes. | turther certify thal the infermation
“rindicated 'n. this report or suppfentgieport is tnie 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 recefrer dr tn/ide empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

L dress, withpall other like empo
/M ey '-2(5\’
: {SWiser [~28-D

URE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR ' Date Daytima Phona #




