2000:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02458 Apr 24,2000 8:00 am
1. Entity Name
ecretary of State
THE EYE OF THE HURRICANE AT SAWGRASS MILLS, INC.
~- 04-24-2000 90165 045 ***150.00
Principal Place of Business Mailing Adldress
12801 W SUNRISE BLVD 12801 W SUNRISE BLVD
KH-2 BOX 22
SUNRISE FL 30323 SUNRISE FL 333234020 644906
us
F > Ve R CAROR MR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0220733 Applied For
Not Applicable
Zp _|.._Country — __Zl-p_‘ ———— f_COEHEr_y. — e | B._Certificats of Qtntus Desirsd ,,,,,,m,7$,3,-25,ﬂddi,ti9n917 .
T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVIS, DAN Street Address (P.O. Box Number Is Not Acceptable)
12801 WEST SUNRISE BLVD.
KH-2, BOX 22
SUNRISE FL 33323 S EL [

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 of printed name of registared agent and tile if applicable. (NQTE: Regrstered Agent signature required when reinstating) DATE
9, This f:‘orporatlf)n is efigible to satisfy its Intangible ~ FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing E( $5.00 May Be
Tax fling requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete i [l Change [ Acdition
HAME REVIS, H. DAN NAME
sTREET ADDRESS | 12801 W SUNRISE 8LVD STREET ADDRESS
oy-sT-2P § SUNRISE FL CITY-53-ZIP )
TITLE ST 3 Gelete TILE [ change [ Acdition
NANE REVIS, MIRTAC - NAME
STREET ADDRESS | . 12801-W-SUNRISE BLVD - )| STREETADDRESS | . STt T
CATY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 217 ¥ cirv-sr-zip
TNLE 7 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to executathis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

sienaTuRe: B Dai Reyis’ NP7 o 200 O3¢-84o 359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR = Date Daytime Phone #

CR2E034 (9/99)



