2000 UNIFORM BUSINESS REPORT (UBR)

I. DOCUMENT # P99000088055

1. Entity Name

BOARDWALK ENTERPRISES OF SOUTH FLORIDA, INC.

: Principal Place of Business

12800 SUNRISE LAKES DRIVE WEST
BULDING #5 APT 310
SUNRISE FL 33222

]

|

'

Mailing Address

2800 SUNRISE LAKES DRIVE WEST
BUILDING #5 APT 310
SUNRISE FL 33222

A0078590

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90018 029 ***558.75

SraE T oz meworreer W1 (11110 (T TR
2750 Susnise inkis pi W | 27150 Suwmisd LnikiES De. W
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Uit #1106 unm # 110
City & Stat City & State - 4, FEI Number Applied For
guj?‘iSG ;-—-»GZ'—’ yS\)“‘uS% i ét” _QS-—-TSG\ glq_? é Not Applicable
Zip’333 1L Co(u_rgys Q/ ° 233LL Ctjj_tgq 5. Certificate of Status Desired {fg-g?q lﬁg“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Nat Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

i City FL Zip Code
B. 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, lyped or printed name of registered agent and titia if applicable. {NOTE: Registarad Agent signature required when reingtating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $550.09 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and &lects 1o do s0.

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Centribution.

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
‘. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTO 3 Delete TlLE [ Change 3 Acdition
NAME BOUDREAWY, ROBERT D NAME
STREETADDRESS | 2800 SUNRISE LAKES OR. W BLDG. 5 APT 310 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33222 CITY-ST- 2P
TITLE [3 belete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-ZiP
TITLE [ pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P - CITY-5T-2IP
TITLE O Delete TTLE [ chenge ] Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE O Defete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-2P CITY-53-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certity 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
af the carporation ar the receiver ar trustes empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

900 g¢

Y-7Y2-01 Y9

e

Daytirma Phone ¥

CR2ZE034 (5/00}



