2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V38124 .. . Apr 05, 2001 8:00 am

[V VIt

o

s
1.\f\fnl[)lw E;SFUM SPORT DEVELOPMENT CORP ecretary Of State
e ’ 04-05-2001 90013 013 ***150.00
Principal Place of Business Mailing Address
15500 PARK AT COMMERCIAL BLVD P OBOX 33208
JUPITER FL 33478 PALM BEAHC GARDENS FL 33320
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 0334 1 Applied For
6 02 Not Applicabla
2Zi Zi C i
P Country P ountry 5. Certificate of Status Desired | $875 Addltlonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEASE, MARIAN PERALMA
Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
STE 81
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla (NOTE: Ragistered Agant signature required when rainstating} DATE
. o s . M ‘ ‘ _ _
* Taxtingreauromon masers o so. | AMerMAY1,2001 Fepwil boseep00 | 'O EecinCampagnFiansng  _ $5.00 vaybe
axtiing requireme : er ' ee will be 3290, Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TE Ocrange (3 Adution | S
NAME FINKBEINER, JACQUES NAME =]
sTReeT ADDRESS | P O BOX 33209 N/A ’ STREET ADDRESS 3
CIry-§1-2P PALM BCH GDNS FL CITY-ST-2IP o
o
TITLE [ petete TITLE [ Ghange 7 Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T T - e - T * O pelele TITLE - 1 change  [J-Addition™|™™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE ("} change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
~CITY-ST-ZIP CITY-ST-2IP
13.\!_he_-reby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adafess #ith all otll_er like empowered. :
N /3] A-
SIGNATURE: 3/3/ o | N/A--
\ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Deytime Pnone #



