FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

3
3
UNIFORM BUSINESS REPORT (UBR ]

Secretary of State

03-26-2003 90162 021 ***150.00

DOCUMENT # S02458

1. Entity Name

THE EYE OF THE HURRICANE AT SAWGRASS MILLS, INC.

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 12011INW 22 STREET

KH-2 PEMBROKE LAKES FL 330261913

SUNRISE FL 33323

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

AR ELTRR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
65-0220733 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae.gesq l.j\i:i:(;tional
o — Wurmmfmwww_-—w;l;mM.m:&ddmsa of:New Registered Agerd = L.
Name ’
REVIS, DAN Street Address (P.O. Box Number i N'IA table)
ree rass (P.O. Box Number is Not Acceptable,
12801 WEST SUNRISE BLVD.
KH-2, BOX 22
SUNRISE FL 33323 g Ciy FL | 2° Cove

8. The above named entlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obligations of registered agert.

£

»+ Signature, typed or printsd nama of registered agent and tile if applicable.
<

SIGNATUR

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. . " OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiE PD ] Delets THLE Clcrange [ Addiion | &
MNAME REWS, H DAN NAME vc—
streer anomess | 12801 W SUNRISE BLVD STREET ADDRESS g
CITY-ST- 2P SUNRISE FL K CITY-ST-2IP &
TLE 5T o O Delete e Clchange [ Addition %
NAME REVIS, MIRTA C NAME

sTreet aporess | 12801 W SUNRISE BLVD STREET ADDRESS

ITY-ST-2P SUNRISE FL CRY-$1-2P .
TITLE ' - Cpelete B e ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CIFY-S1- 2

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ Delete TITLE [dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

ar the exernplion stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
signature shall have the same legal effect as if made under oalhy; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

do-9030

Daytma Phone #

12. | heraby certify that the information supplied with this filing does
indicated on this report or supplemental report is frue and accura
of the corporation or the receiviy or trustee empowered 10 executy
changed, or on an attachmept wh an address Wi all other like e

SIGNATURE:




