2000 UNIFORM BUSINESS REPBRT{UBR)

2,

DOCUMENT # 713506

1. Entity Name

JEFFERSON CONDOMINIUM OF HOLLYWOQD. INC.

FILED

02-24-2000 90038 021 ****61.25

Principal Place of Business

2005 JEFFERSON STREET
HOLLYWOGD Fi 3320

Mailing Address

2005 JEFFERSON STREET
HOLLYWOOD FLA 330206979

2. Principal Place of Business 3, Mailing Address

ORI

Suite, Apt. #, etc, Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

HIL

May 02, 2000 8:00 am
Secretary of State

City & State Clty & State 4. FE! Number Applied For
59'238&)70 Not Applicable
Zip Gouniry Zip Country . . $8.75 Aqditional
J 5. Certificate of Status Desired (] Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
« INGILLO, CARLA ross cosplable)
2005 JEFFERSON ST
#306 Cil Zip Code
HOLLYWDOD FL 33020 e FL ™

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnatue, typad o Brinted mame of regrstered agens and titla if applicale, (NOTE: Registered Agent &lgnatius required wher rainstaing) DATE \
FILE NOW: 9. Elestion Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trugt Fund Gonlribution. Added to Fees Department ot State

10, GFFICERS AND DIRECTORS 1. ADDIIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 70
Tl nve %] Delete e AL, TR Grwm Sort [J Change )&'Adunion 2
HAME WITHAM, KENNETH NaE -~ N
stresT AD0RESS | 2005 JEFFERSON, APT #208 swnoness | ool JTEFFLL Som ST s~ ) B
onv-si-2¢ | HOLLYWOOD FL OITY-51-2P HoAlygors F  ZZo0re &
e op P TIRLE Uf’ SR 1B MET 1 A ChChanfe X Adcition | G
% INGICCO, CARLO N of > ons 37 & RP
steztsooness | 2005, JEFFERSON, APT 308 snzrooiss | 2008 JRAELsin ﬂ
ov-st28 | HOLLYWOOD FL - oY-51-2P H oty eoa) H° FPore
e 1o8 : I pelete me g . £ o2 (7 change ‘Kﬁddition
NAME COMRAN, H. e “EP AALCA » 57 Lo
sTReeT A50RESS | 9005 JEFFERSON ST. #3090 SIS | 2epod I EApER Sen
o-S-7P 'HOLLYWOOD FL 33020 CTY-ST- 7P Yl . Flozoe
THE - 2 Dee TRE Olehange T Addition
Have NAME

§ STREET ADDRESS STREET ADDRESS

D oemy-st.gp OIrY-53-2P
e - ! O pelete TIE O th ) adeition
Nae NAME

1 BTREET ADDRESS STAEEY ADDRESS
oY-50-28 CTY-5T-2P
TLE 3 Delete TILE / [ Change ) Addition
NAME NAME :
STREET ADDRESS $TREET ADDRESS
oIty ST-21P CITY-ST-2P

124 heraby certify that the informatlan supplied with this filing does not qualify for th];_ exomption stated in Section 119.07(3)(1, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the carparation or the receiver or trustee empowered 1o exef:gute this raport as required by Chapter §17, Florida Stattes; and that my name appears in Block 70 or Block 11 if

af like empowsred.

EQU

changed, or on an attachrment with an addres

SIGNATURE:

ith all

SIGNETUZZE

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNNG OF

p: Z/?%' _

(72 e d a4

R OR DIRECTOR

()

Daylirng Phone #




