2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24116

1. Entity Name

BOCA SPORTSPLEX DEVELOPMENT CORP.

Principal Place of Business

7188 MANDARIN DR
BOCA RATON FL 33433
us

Mailing Address

7188 MANDARIN DR
BOCA RATON FL 33423-7412
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

et

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90209 006 ***150.00

AV TENRR RN

DO NOT WRITE IN THIS SPACE

i

I'4

City & Slate City & State 4. FEI Number 6503 Applied For
22754 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T am e o e — ,..;_‘—--—;""‘r-_--fq——-v——.-._p——'fh,,.' - T :‘““""‘"——‘ "-:-‘-—.-" = ':_,-‘lNaﬂ]ﬂ‘_ - - ‘—““_-“:—_:-;-—-‘——*’ = -:‘ haaed :- -" e —_‘A R L
FILUNGS INC Sireet Address (P.O. Box Number is Not Acceptabie)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL Zip Code
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 Y Wi
Signature. typed or printed name of registerad agent and title it applicable {NOTE: Ragistered Agent signature requirad when rein§l§|;tin'g)__..__,' :";\ " 'E'!;
_ — — : - S —
| 9 Ih\sle:-orporatlr.)n is eh;gﬂmde t? S?“?fydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ey, Jaxl {ng'rgQU|rgmen and elects [o do 8o . A.fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critena on back) :Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP [T Delete TITLE O change [ Addition | §
NAME RODSTEIN, MARC NAME 2
street anpRESS | 7188 MANDARIN DR STREET ADDRESS §
CITY-ST-2F BOCA RATON FL CITY-ST-2IP o
fud
TITLE oT O Delste TE Clchange  [J Addition | &
NAME KRESS, ALEXANDER NAME
sweetaooress | 13749 PARC DR. STREET ADBRESS
CITY-ST-2P PALM BCH GARDENS FL CITY-ST-2IP
TILE Dvp [ pelete TITLE [ Change [ Addition
wwe | MULLIN, ROBERT NME e e
steeT aooRess | 6571 SERENA LN STREET ADDRESS .
CITY -ST-21P BOCA RATON FL CITY-ST-2IP
TILE D [ Delete TITLE [ change  [J Addition
NAME RODSTEIN, ALBERT NAME
staeeT anoress | 4775 PINE VIEW CIRCLE STREET ADORESS
CrTy-S7-21P DELRAY BEACH FL 33345 CITY-ST-ZIP
TITLE )] O Datete TTE O Change [ Addition
NAME GINSBERG, JAMES NAME
streeT aooress | 1496 HAMPTON RD. STREET ADDRESS
CITY-ST-2IP RYDAL PA 19046 CITY-ST-2IP
TITLE [ Daleta TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repor, plemental 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
of the corporation & recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appeagadn Block 11 or Block 12 if
changed, or on arfattachmerjt with an addrese, with all other like empoweared. ' :6 /
P . : B I . IR 1= N
- e ! ———— e -
SIGNATURE: _/bpss ‘r/ /cro 3 -ESEk
SIG?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



