'Eo&i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750205

1. Entity Name

STONEBRIDGE GARDENS, SECTION ONE, CONDOMINIUM AS

Principal Place of Business Mailing Address

2900 NORTHWEST 55TH AVE.
LAUDERHILL FL 33313

2900 NORTHWEST 55TH AVE.
LAUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address

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

FILED :
Jun 07,2001 8:00 am -
Secretary of State

06-07-2001 90001 015 ****61 .25

TR RAURDRAR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2085864 Nat Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is Not A tabl
EISLNGER, DENNIS L ESQ Street Address (P.O. Box Number is Not Acceptabla)
4000 HOLLYWOOD BLVD 2655
HOLLYWOOD FL 33021
’ Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flatida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 oelete TITLE Ochange  [J Additon | S
S
NAME SCHNEIDER, EDGAR R NAME s
STREET ADDRESS | 2900 N.W. 55 AVE. STREET ADCRESS §
CITY-5T-2IP CITY-5T-ZP
LAUDERHILL FL g
TITLE vTiD O velete TITLE [ Change =[] Addition 5
nE.___ | WOLFE, RAPHAEL. NAME .
.| STREET ADDRESS | 2000 NW 55 AVE -~ . . _ STREET ADDRESS
©EnY-ST-7F -LAU[SERQI.LL FL 33313 ' ’ CITY-ST-2IF -
TITLE SD O pelste TILE O change [ Addition
NAME MARKS, JEFFREY N
STREET ADDRESS | 2900 NW 55 AVENUE STREET ADDRESS
CITY-S1-2IP LAUDERH‘LL FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)i), 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 corparation ar the receiver or trustee empowered to 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 anachgwit n addres‘sgw"%all otper like empowered.
Za N Ay
SIGNATURE: -/ZE@‘W’% HEUIRED

“f/l (/OI 9594139 - dog |

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Y Data ¥ Dawvime Phonag §



