x

ORATION FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 222763 ecretary of State
1. Entity Name 04-21-2003 90348 026 ***150.00
BROWNSTONE COOPERATIVE APARTMENTS INC
Principal Place of Business Mailing Address
10178 COLLINS AVENUE 10178 COLLINS AVENUE
BAL HARBOUR BAL. HARBOUR .
e e H"”l ””l 'l"l”l“]lm I']“I“I |m'l]m mn mmn m“ lm
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0868 107 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8. 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ *' : (T
WEL D' ROS RY GEP n' [D L 1 G’Q ﬂ b l L Fireet Address (P.O. Box Number is Not Acceptable)

113?\:.78 OL(l)JlT: LaafsTm 10”3 Collws Ay

‘@QL ﬂf‘é)ﬁmn | BA S EL | ZpCode

8. The above named entity submits this statement for the purpose o?changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations egistered agent.

SIGNATURE gﬁ'ﬂ' L 0 [ GK&E) 1 L L

Signature. typed or printad nama of registered agent and tithe |[ applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
T —

FILE NOW!!! FEE IS $150.00 l/ ‘ -
9. Election Campaign Financing  __ ..>$5,00 May B
After May 1, 2003 Fee wilt be $550.00 o ST Trust Fund Contribution. O Added to F:.is °
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS P 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTGRS IN 11_~
TITLE P K Delete THLE r’ 6 Changg M Addition
NAME WELSTEAD, ROSEMARY NAME éﬂ ﬂbl LL ENH 15 L—
streer aporess | 10178 COLLINS AVE STREET ADDRESS
crv-st-2p | BAL HARBOUR FL CITY-5T-2P
mme? VP [ Detete TITLE [ Change  [] Additicn
NAME - YESULAITIS, JOHN i NAME
STREET ADDRESS | 10178 COLLINS AVE STREET ADDRESS
CAY-ST-ZIP BAL HARBOUR FL CITY-ST-21P
THLE S [ Delete TIMLE [ Change [ Addition
NAME POWER, MARY A NAME
sTReer ADDRESS | 10178 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-§T-21P
TITLE 8T 3 Delzte THLE {7 Change ] Adattion
NAME LA TRONICO, BRIAN : NAME
streeT anoress | 10178 COLLINS AVE STREET ADPRESS
CITY-ST-ZIP BAL HARBOUR FL CITY-§T-21P
TITLE AS O Delete TITLE [ Ghange [ Adcition
NAME GENE, LYNCH NAME
streeT ancress | 104178 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certlfy that the information suppued with this filir 3 does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al 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 or thgset@iver or tplstee empowered to ute this report as required by Chapter 607, Florida Statute and that my name appears in Block 10 or Block 11 if
ith#n address, with a ke empowerad.
2 ] /¢ 0% J5 415/
S Ao e UTRED / /ﬂé‘)

changed, or oh an gt
SIGNATURE ANWH PHINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

SIGNATURE:

%
b
<

i

CR2E034 {10/02)



