indicated an this report or supplemental report
.of the corporation or the receiver or trustee

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
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
owered 10 execute this repart as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ot/0sfor  (G6)) 612-26o

* changed, or on an attachment with a
(e %ﬁ
SIGNATURE: ___< /..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytima Phona #

|
|
(UBR) ;
DOGUMENT # V38124 Apr 18, 2002 8:00 am }
vt ecretary of State
W.D. LICIUM SPORT DEVELOPMENT CORP. 04-18-2002 90480 027 ***150.00 °
Principal Place of Business Mailing Address
15500 PARK AT GOMMERCIAL BLVD P OBOX 33209 Rl
JUPITER FL 33478 PALM BEAHC GARDENS FL 33420
us
2. Principal Place of Business 3. Mailing Address “Il"l”lll m |||||| Hl‘l ”l" Im ||I|| Ill” |||” mll ||||[ I|I|| im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65’0334021 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N m A s e e e e e 4 2 N A e e s AT e, g SRR S o S e ==
NEASE, MARIAN PERALMA Street Address (P.0). Box Nyrphey is Not Accepigble) | \
5355 TOWN CENTER RD 2500 wwWhar g co.,
:Eé:o I;ATON FL 33486 Su ite 190
City Zip Cod
' Beca Raton FL | 3731
8. The above named emity:_subm' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
[affoa
Signaturs, typed or printed name o\(egislered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) I * DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIYI FEE IS $150.00 ) _ i
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁiﬁ:‘izr%agg;‘r?gu';::mmg f(?d'gjqo“g?é:e
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PSD [ elets TMLE Ochange [ addilon | 5
NAME FINKBEINER, JACQUES NAME | S
STREETADDRESS | P O BOX 33200 N/A STREET ADORESS §
CITY-$1-21 PALM BCH GDNS FL CITY-57-ZIP w
TITLE S ecr, - [ Datete TITLE Ceer - [ change [ Addition 5
NAME ROTHPLETZ, ROLAND NAME ROTHPLETZ ROLAND
STREET ADDRESS Po Rox 33 10% \J/A' sreeraochess | Po Box 11209 w
ov-sie | PALM BEACH GARDENS L ovse | PALH BEACH GORDENS KL
e T T bt e - -~ [ Change = * [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CiTY-57-2IP CITY-SI-2IP .
TITLE [ pelete ., 7 TILE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F CITY-ST-ZIP
TILE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF



