2000 UNIFORM BUSINESS REPOKT UBR) 70 FILED

DOCUMENT # 735950 Jun 16, 2000 8:00 am
1. Entity Name
COUTHEND APARTHENTS, NG Secretary of State
UTHE ' ' 03-20-2000 90097 032 ****g] 25
Principal Place of Business Maii 'u Address
927 50. G. STREET 827 80. G STREET
LAXE WORTH FL 3¢0 LAKE WORTH FL J4E0-4840
3. Principal Flace of Business 3. Mallng Address
Suite, Apt. #, elc. . Sulte, Apt. 4, ato. \ B0 NOT WRITE IN THIS SPACE
Suifp »< 7 | Sl X7
Clty & State Ci%} & State ) 4. FEI Number Applied For
59-1690661 Nat Applicable
P Courney e Country 5. Certificate of Status Desied ] Eg';?mm”""a‘
8, Hame and Address of Curtent Registesdd Agant = 7. Name and Addross of Mew fagistered Agent
Name .
Amine Awad
Street Add P.0, Box Number is Not Acceptabla)
HILSKA, PAULINE H : P
| 827 S0UM G STREET #8 TEmmeEEmm T
" TLAKE WORTH FL 33480 —— = ’ = pmaed =S - == o : o
Ci Zip God
¥ Lake Worth FLL?&%O
8. The above nasmed iy s tie elaternent (o hhe pwpse of changig its regis iBa of registered agent, . in the state of Flodda.
N «
Dmive £ Auh
SIGNATURE
Signaturm. \yped or printac AemD OF rogis1oned agen And tle § RPF INGTE: Ringistomd Agent simanes recuired fwn fenslaing) oATE
| .
X . FILE NO'W: #. |Election Campaign Financing $5,00 pay Ba Make Check Payable to
FEE 1S $61.25 Trust Fune] Contribution. O Addedto Foes Department of State
0. OFFICERS AND DIRECTORS | K&B ADDITIONS jCHANGES TO OFFICERS ANG DIRECTORS IN 10 -
T PD O Deicte TE Wb ?gﬁr; HAALA Do [ aiion §
2 | SR PERIT w HCeublb Kt XS |
STREET ADDRESS 927 SOUTH G STREEY STREEY ADDRESS < ‘f/ 8
LIy -51-77 Lms_m H— CrY-57-21p & WM "/L 3 3 7 g
TITLE D ) % pawte ImE Vé 6' 2 5 Change O Agdition 1O
SREETADORESS | 927 SOUTH G STREET STREETADLAESS < Wolll £ ssyko
omv-ST-2°__ |1 AKE WORTH FL kil KARI_REPO "
TLE STD Delete e é 4 Crange 1] Asciion
e HILSKA, PAULINE H . i PRE4 O 723 M QW .
STAEETACORESS | o7 §. G ST SIREET ADDAESS W S 3440
Y-St - | ) ANE WORTH FL comry-$1-21P AMINE F. AWAD
aomE R [ peiste TILE . Clcrange [ Addition
NAME T W :MiME - = - e - = - | ——
STREET ADORESS STREET ADDRESS
COY-$T-2P eny-ST-2p
Tne T3 nelsts Wik Oiceme [ Axditon
NAME HAME
STREET ADORESS STREET ADDRESS
CIr-57- 27 CrY-ST-2P
me 3 petsts TLE ] change (3 Addition
NAME NAME
$TREET ADDRESS SIREET ADORESS
CITY.§T-2P CIFY-5T-2
12 | hereby centify ihat ihe information supplied with this filin tioas not quality for the exemption stated in Section 1 19.07&3)0). Florida Statules. ! futher certily thal the iafarmation
indicatéd on this report or supplementar report is true and accurate afy that my signature shail have tha same legel effect as if made under oath; that | am an olficer of ditactor
of fne corporalion o thy receiver of Kustee Ampowered (O G¥9cuUe raquirad by Chapter 617, Flonida Statutes; anvd that my name appears in Block 10 o Block 111
changed, or on an anachment with aff adegiss, m‘all olher fiké e
! i
SIGNATURE: TURE ASTWIRED
= T S ER OR DIRECTOR Deng Daytme Phond #
t



