2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102448 May 08, 2000 8:00 am
- Enuy e Secretary of State

Recreation Equity Corporation 05-08-2000 90114 018 ***150.00
Principal Place of Business Mailing Address
same
4901 North Federal Hwy
Suite 440 evETeTe
Fort Lauderdale, FL 33308
2. Principal Place of Business 3., Mailing Address y
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ¢ | Apglied For
Not Applicable
Zi Countr Zi I iti
P puntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Barry G. Roderman, Esqg.
4901 North Federal Highway Street Address (P.O. Box Number is Not Acceptable)
Suite 440
Fort Lauderdale, FL 33308
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tile if apphcabie, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elect; . . }
- ) . Election Campaign Financing $5.00 Moy Be
Tax f|||ng n_equuement and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ‘ O chargs [ Addition 8_
NAME Barrvy G. Rod NAME =28
STREET ADDRESS 4901 YN thoFeg manl H STREET ADDRESS §
e or edera W tedd40f ovs- . &
orestef I Fort Lauderdale, ¥‘§ § GITY-ST-2P 5]
TILE O Delete TILE (1 Change [ Addiion | O
NAME NAME
STREET ADDRFSS : . STREET ADGRESS
CITY-ST-2IP CITY-3T-2#f
TILE O pelete TITLE " Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supelied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or_sugplamerp kport is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the % h empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an gffachm gdress, with afl other like empowered.
(954) 492—0071
SIGNATURE: _: M 6. Robemm)  DiIReUDR-
(A7 SIGNATUR{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytwne Phone #




