2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759711

Il

2. Principal Place of Business 3. Mailing Address H"m I"" m
\

I

May 12, 2002 8:00 am
1. Eny e Secretary of State

B.T.T. CONDOMINIUM ASSOCIATION, INC. 03-12-2002 90667 042 ****61.25
Principal Flace of Business Mailing Address
- 6610 NORTH UNIVERSITY DRIVE 6610 NORTH UNIVERSITY DRIVE
SUITE #1120 SUITE #1120
TAMARAC FL 33321 TAMARAG FL 3332

B

0031018

Suite, Apt. #, eto. Suite, Apt. #, etc. e . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84 Applied For

el il retn = ptpitntmalie st e e o e B O e P ;6-5—-*0?208—%L — ="z JNOU Applicable_|
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZElGER. SANDRA Street Address (P.0. Bax Number is Not Acceptable)
6610 N. UNIVERSITY DR.
#120
TAMARAC FL 33321 City FL Zip Code

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

CR2E037 (9/01)

A
SIGNATURE

N Sign: uMyped of printad name of registered ag?yﬂcv it & ah_,(NOTE; Registered Agent signature required when reinslating} DATE

J N \

. 9. Election Campaign Financing 35.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [CIchange [ Addition
NAME SINGH, MANNY NAME
sTreeT anoress | 6610 N UNIVERSITY DR #220 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 GITY-5T-ZIP
THLE VD [ Delete TITLE [ Change  [T] Addition
HAME ZEIGER, SANDRA NAME
~|~streer anoRzss?| 66 10:N-UNIVERSTEY- DRz #1205 o= v oo M STREET ADDRESS - | meimim oo e S am S mes cm e -

CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-71P
TLE D 1 Delete T O] Change (] Addition
NAME ZEIGER, TONEL NAME
street aooress | 6610 N UNIVERSITY DR, #120 STREET ADDRESS
crv-s1-zp - [ TAMARAC FL 33321 CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [J Change ) Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cRvisape |70 T CITY-S7-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stat
“* indicated on this report or supplemental report is true CCUr; nd that my signature
fed feCute thig report a
cther like el g

of the corporation or the receiver or trustee e y Chapt;

changed, or on &n attachment with an

SIGNATURE: / ----- ZURZ

action 119.07(3)(1), Florida Statutes. [ further certify that the information
ave {Me same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoo 4

hY

" SIZNATURE AJID TYPEDGR PRINTED NAME OF SIGIHNGOPFIEER OR DIRECTOR 7 1T raa £

e s

02204

|



