2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
. - H
DOCUMENT # 707156 Feb 08, 2001 8:00 am -
1. Entity Name S S
ecretary of State
TOWNE APARTMENTS NO 2 ASSOCIATION INC., A CONDOM 02.08.2001 90161 034 *<*%6] 25
Principal Place of Business Mailing Address
1625 N. 17TH CT.. APT. 7 1825°N. 17TH CT.. APT. 7
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65-00467 18 Not Appicable
i Count i i iti
Zip euntry Zip Country 5. Corlificale of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BB TR deee IRPm STt T - - B - T T LT - -Na'me —— S s = R e S L
: Street Address (P.O. Box Number is Not Acceptable)
SERIO, FRANK
1825 N 17THCT .
HOLLYWOOD FL 33020 o F 25 cOde
Y L
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required whean rainstating) DATE
, o i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE D : Mugete TITLE (] change [ Addition g
HAME FRANCIS HEROUX NANE 2
STREET ADDRESS | 4825 N. 17TH CT. STREFT ADDRESS B3
CITY-S8T-ZIP _n CITY-ST-2IP <
HOLLYWOOD FL Y
TILE STD 7 Celete TITLE [ Change [T Addition &
NAME SERIO, FRANK NAME
STREET ADDRESS 1825 N 1TTH CT STREET ADDRESS
SOmeSEAP X" HOLLYWOOD FL -ov-51-26 - - - e e
TImE PD [ Delete THLE [ Change  [] Addition
NAME RAMSIT, RAMJAS nane
STREET ADDRESS 1825 N 17‘"-[ CT STREET ADDAESS
CITY-5T-21P HOLLYWOOD FL CITY-51-21P
e VP p O Delete TTLE [J Change  [J Addition
NAME ARTIE pOoRrK NAME
STREET ADORESS | I§ 2. & A0 | Pel ¥ STREET ADDRESS
orv-st-ap | HOLLywoeen FL CITY-8T-21P
TIMLE D STevE FeLTOM O Celete TITLE OJChange [ Additicn
NAME iGaG N ITCL E&T NAME
STREET ADDRESS f"f’ o L—LY Woo p F’L STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE L [ pelete TILE [ change [ Addition
NAME FLOREw c& ENELOL) LECHAER NAME
STREETADDRESS | f@2 &~ afu (TC0 7 STREET ADDRESS
CITY-ST-2IP /‘[’0 LLY Beop F’L CITY-ST-2IP
12. | hereby certify that lhe‘iniormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
- indicated on this report or supplemental 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 the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
< Y. 3.5 3l S P . .
SIGNATURE: \ T RER S 0UREPERNIKEDESE R /0 2)r/o,  95t921-5%2¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phons #




