2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248119

1. Entity Name

WOODCREST TERRACE APARTMENTS INC

Principal Place of Business

615 SOUTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062

Maiiing Address

615 SOUTH RIVERSIDE DRIVE
POMPANQ BEACH FL 33062.6244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AW

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90011 023 ***158.75

i

DO NOT WRITE IN THIS SPACE

N

City & Stats City & State 4. FEI Number Applied For
59-14544 10 Nat Applicable
Zip Zip ~ Country - o $8.75 additionat -

Country

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

PAFIMS, PHOEBE
615 S RIVERSIDE DR
POMPANO BCH FL 33062

Name
(O aDE. RROES EMLE

Street Addres,sriP.O‘ Box Number is Not Acceptable

LIS S RMECSIHE DR, #*

Cl M Zip Code
Powmpans . FL | 3062
8. The above named entity submits this staternent for the purpase of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATUF{E\_)\%—!D«» i,w O &.'{Ag eé*"/045

Signature, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signature raqured when reinstaling)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl: Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE 1D & Delsts TITLE ThL JR ¢ Change [ Addition
e BLONDA, CHRISTIAN e g MCHAEL Harrty JR,
Uik S S, RERSIDE DR.F IO
STREET ADDRESS | 615 S. RIVERSIDE DR. STREET ADDRESS | ©V ,
ov-5-70 | POMPANO BCH FL 33062 ot {domphne ik, FLU 3200
TILE Sh 1 Delete 1ILE [JChange [ Addition
NAME SHRYOCK, GRACE NAME
sweeT Aooress | 615 S RIVERSIDE DR - STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE PD - - WWoeee— T e D .P:i; e,sﬂmt,E. B Crange [ Addition
NAME PAFITIS, PHOEBE NAME Loty OE. <
 sweeraooness | 615 S RIVERSIDE DR et anmness | BIS S« RIWERS DS DR.#T
CITY-87-2Ip POMPANO BCH FL orv-stzp | Tompane B £ 3RO
THLE vD 7 1 pelete TITLE [Jchange [ Adcition
NAME WETTIN, PAULINE NAME
sTRecT ADORESS | 850 SO. RIVERSIDE DR. STREET ADDRESS
ciry-ST-21P POMPANO BEACH FL 33062 CIry-S1-2P
TITLE ' [ Delete TITLE R Tt [Jchange . Addition
NAME NAME YK MBeageie
STREET ADDRESS STREETARDRESS | =% T SITOL :
CITY-ST-ZP CiTY-ST-2IP T
me | [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
LITY-57-TIR ITY-3T-2P

13. I hereby certify thal the information supplied with this filing coes not qualify for the exemplion stated in Section 118.07¢3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report 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 address, with all other like empowered.

R ——

efn

\ADE RROESAMLE ) 01/09/00 (95‘/)13%%60

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERTD

R Date '

Daytme Phone #

CR2E034 (9/99)



