2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03357 Ms?c’rle?ﬁ)??)lf g t g?eam

1. Entity Name

WLD HESTAUHANTEURS, INC. 05-16-2001 90365 032 ***150.00
Principat Place of Business Mailing Address
LAS OLAS CTR LAS QLAS GTR
450 E LAS OLAS BLVD 00 450 E LAS OLAS BLVD 900 00054769
FT LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t -
us Us .
s s AR SR ERRER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumser  §5-0220677 | Apptied For

[Nol Applicable
Zi Count Zi Count; " . ' it
P i P & 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
THORVITZ DAVD'W
] .
Street Address {P.O. Box Number is Not Acceptable
450 E LAS OLAS BLVD 900 ( plaole]
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
i ion is eligi isfy i i : FILE NOW!!! FEE IS $150. ' . ) .
9. 1hlsrcl.orporal|9n is elltgmlg tT sa:t\s;fy;ts Intangible At |MAY i T 5.“$be 55?500 o 10. Eloction Gampaign Financing $5.00 May Be
ax ||n.g rgqmremen and elecls fo do so. er ’ ee wi N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP ] Delete TLE O Change [ Adaition
NAME HORVITZ, DAVID W NAME
sreeT ADRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
cirv-st-zp | FT. LAUDERDALE Fi. CITY-ST-2IP
TME Dvs [ Delete ThiLE [ Change [ Addiion
NAME HORVITZ, NORMA NAME
sTreer ADDRESS | 450 E LAS OLAS BLVD SUITE 900 STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33301 GITY-5T-2P
TITLE D O peleta TITLE [ Change [ Addition
wme ~ 7 BIELINGSLEY; ROBERT P - - NAME -
sTREET ADDRESS | 450 E LAS OLAS BLVD SUITE 900 STREET ADDRESS
env-si-2p | FORT LAUDERDALE FL 33301 CITY-51- 2P
TITLE T . [ Delete e O Ghange [ Addition
NAME PUCK, ROBERT J HAME
street aporess | 450 E LAS OLAS BLVD SUITE 900 STREET ADDRESS
am-st-2p | FORT LAUDERDALE FL 33301 ciy-sT-2i
TILE v [ pejete TImLE [ Change [ Addition
NAME BURTON, MELVIN NAME
streeT anoress | 450 E LAS OLAS BLVD SUITE 900 STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE FL 33301 oity-Si-2
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig. lgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee e red t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an addr 1 all other like empowered.
SIGNATURE: 5‘4?@///

snaNA‘ru?ﬁn TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Bate Daytime Phone #

CR2E034 (10/00)

Q241542



