EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Nata e ol

DOCUMENT # 747741 May 13, 2002 8:00 am
1. Eniy Name - Secretary of State
ok ok e ofe
THE ESCAPE AT ARROWHEAD ASSOCIATION, INC. 05-13-2002 90214 010 ****61.25
Principal Place of Business Mailing Address
THE CONTINENTAL GRP THE CONTINENTAL GRP
1067 SHOTGLUN RD
SUNRISE FL 33326 <UNRISE-F-3332¢
us us
2. Principal Place of Business 3. Maiiing Address ”"m m” m " Hl””l I” I " ” l‘lm‘mllm lm '
— !
L7300~ 1. 28 Tayp.
) \STLJJ‘te‘ Apt.#ete, .. .. . . Szz./Apt. #, etc. DO NOT WRITE IN THIS SPACE
LA T R ‘. "
e th heoooe, 774
City & State , City'& State . 4. FEI Number 9 IBBGS Applied For
. 53 0 10 59"1 Not Applicable
i Z ar
o Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
e . ... 6. Name and Address of.Current.Registered Agent .. - - . = J ~ wre==—s. ~-..7.-Name and Address of.New Registered Agent - . o
Narne
ROSEN, ROSEN & KREILI Street Address (P.C. Box Number is Not Acceptanle)
1625 NO COMMERCE PARKWAY
STE 225
FORT LAUDERDALE FL 33328 City FL | ZrCode
L W
8. The above named entity submits this statement form f changing its registered office or registered agent, or-beth, in the state of: Fforjd!a; "”i.g-‘iii"cﬁii‘ —_,,Fn’jy:;-;;l g
SRR ENT g s iy e
LR . iz el P AL
o Q/‘\RA« [N PN EENEAN -Lir
‘SGNATURE, .. nyo 9.8 .
., : e 'i" " 'S!Qﬁalura. t¥pad ar printed name of regilared agent and tit:\e'ii appli_éa_blie‘_,'r * = (NOTE: Ragistered Agent signature required when reinstating) DATE
’ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. QFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE V) Bange [ Addition
- HALL, ROBERT e Qubie Hohlar
saeet aooress | 8179 24TH STR STREET ADDRESS | } Gt 0— S0 2 oy
CITY-8T-2FF _ BﬂVIE FL omY-sT-2P iy, 9
TITLE [ pelete TITLE [ Change [ Addition
NAME HAGEN: KURT NAME — e
sTreeT poaess 8031 21 PL STREET ADDRESS 5 .
feGrvest:z: —{ DAVIE,-FL-00000 = = 5~ —= <~ oo s oz o cen [ogiryagrogp | e e e o e o e - - )
1)) -
TITLE [ Delete TITLE [Jchange  [J Addition
NAME JETT, JERRY NAME
sTREET Aptress | 2018-3W 82 AVE STREET ADDRESS
cmv-s7-zP— | DAVIE FL 33309 CITY-5T-2IP
U -
TITLE {J Delete TITLE [ Change  [7J Additicn
NAME SCHORE, BETSY NAME
sTaeet appress | 8065 SW 21 CT STREET ADDRESS
arv-sr-ze | FORT LAUDERDALE FL 33309 CITY-5T-2IF
THLE O pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the informatign
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 raceiver of trustee empowered o exscute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an atlach jrtin address, wi other like empowered.
] o ) A e Sl nal o
SIGNATURE: “”CM%QE@U 3E ?/l‘% Z .
F 4

SIGNATURE AND TYPED OR PRINTE/MAME OF SIGNING OFFICER OR DIREZTOR

om1418

CR2E037 (9/01)




