]
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085209

1. Entity Name

Mar 15, 2000 8:00 am
Secretary of State

FLORIDA ARCADES |, INC. !

03-15-2000 90060 043 ***150.00

i

Principal Place of Business

127 BAREFOOT COVE
HYPOLUXO FL 33462

Ma'mn’lg Address

127 BAREFOOT COVE
HYPOLUXO FL 334626509

UV AU

2. Principal Place of Business

RIS

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Applied For
-~k - 6 S z Oq 5 3\0 "\ (0 Not Applicable
Zip Country Zpi Couniry 5. Certificate of Status Desired O $8.75 Additional
| ) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
! Name
PARK' MICHAEL G ESQ. Street Address (P.O. Box Number is Not Acceptable}
127 BAREFOOT COVE ‘
HYPOLUXO FL 33462
City FL Zip Code

B. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or pnnted name of registered agent and title if app‘dicabla.

[NOTE: Regisierad Agent signatura raquired when reinstabing) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS §$150.00
Atter MAY 1, 2000 Fee will be $550.00 |
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PD - T TLE ble(T W Crange [ Addition | &
NAME GOLDSTEIN, JON NAME >
stReeT ancress | 127 BAREFOOT COVE STREET ADDRESS §
SITY-5T-7P HYPOLUXO FL 33462 CITY-8T-2IP w
TILE VPD [ petete TITLE vy Corange [ Addition %
NAME THOMAS, CHRISTOPHER NAME

STREET ADORESS ) 327 BAREFDOT COVE i STREET ADDRESS

civ-s1-2F | HYPOLUXO FL 33462 ! oITY - ST-2P

TILE VPD " O Delete TITLE VP Pchange [ Additon
HAME GALEANO, ANTHONY NAME

sTReeT a0DRESS | 127 BAREFOOT COVE STREET ADDRESS

arv-5m-22 | HYPOLUXO FL 33462 CITY-ST-21P

TTLE VPSD " [ Delete TITLE P B Change [ Addition

NAME FAURQT, MIKE : NAME

streer aoRess | 127 BAREFOOT COVE STREET ADDRESS

CiTy-S7-21P HYPOLUXO FL 33462 CITY-ST-2IP

TME ~ O oele e VE/D(S Ol change P Addition
NAME ‘ NAME fARL, MNICHAEC G.

STREET ADDRESS STREET ADDRESS [3_-1 GA-P.FF'OOT Couy

CHTY-5T-21P ) ON-S-IP - Wy Pl W ke RL 33 Y &

e " O elste TTLE ) o [JChange  [] Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

oTY-57-2IP CiTy-§T- 7P

13. | hereby certify that the informati
indicated on this report or §
of the corporation or the re€el
changed, cr on an attachm

SIGNATURE:

o AN

upplied with thi

jlihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-3~0  SGI-S83~Yizy

¢k

e {7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{ Ry pet - PR K 58




