FILED
2005 NOT-FOR P RORIT GORPORATION Jan 24, 2005 08:00 AM

DOCUMENT # N02000007248 Secretary of State
1. Entty M
UNIVERSITY PROFESSIONAL PLAZA UNIT OWNERS'
ASSQOCIATION, INC.
frincipat Place of Business A Mailing Addrass B 7
8200 W. SUNRISE BLVD. 8200 W. SUNRISE BLYD.
SUITE D-2 SUITE D-2 _
- e R
’ " 01272005 No Chg-NP CR2EQ037 (10/03)
Do NOT WRITE IN THIS SPACE 4., FEi Number Applied Far
I 59-2345476 ] Not Applicable
5. Certificate of Status Deslred D ?g ‘Fr\es m‘;f::m"
5. Name and Agé}éss of bun‘ent Reg]st?red Agent r = 7 — .

b

2500 v, SUNRISE BLVD. DO NOT WRITE
BLANTRION, FL 32322 | . — IN THIS SPACE

8. The above named entity submlts th«s statement for the purpose of changing its registared office or reglsrered agent, or bcth in the State of Flerida. | am ramma.r with, and ax:capt
the chligations of registered agent.

SIGNATURE — . — — - - .- X ,
Signabue. typad or pinted name of regislered agent and Llie f applicahie, (NOTE Regisierod Agem_s_ignal.url r_equired whan relnstaling) o X _qDATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may pe
Pue by May 1, 2005 Trust Fungd Contribution. O Addedto Fees

10. — OFFICERS AND DIRECTORS

TLE VPD

NAME STITZER, TED

STREET ADDRESS | G574 N, STATE ROAD 7, #334
CiTY-ST.2F COCONUT CREELK, FL. 33073

TE ST

HAME BREVDA, PAUL oo R ;

STREET ADDRESS | 8200 W, SUNRISE BLVD. #D-2 1l Ejg?ﬁg?éﬁ?ﬁéﬂ B Bl.dh
CITY-SE. 2P PLANTATION, FL 33322 ) S e .
{1 PD

HAME SHANKAR, MURALI DR.

TREET 200 W, SUNRISE BLVD.

g[ﬂ-sr-mz?:m ?’LANTATION.FL 33322 , o DO NOT WRITE
TE 0 .

e DORN, SAM DR. IN THIS SPACE

STREET ADDARESS | 5200 W, SUNRISE BLVD.
CITY-5T-2IP PLANTATION, FL 33322

HE yeD o
NAME YANG, JAMES DR,
STREETAQDRESS | 8200 W. SUNRISE BLYD,
CATY-ST-2P PLANTATION, FL 33322 ) . . . . R
TIE : - . -
HAME

STREET ADDAESS
CITY-ST.2P

12, ) hereby certily thal the mfcvrma’uon supphed with this fitin g doas not quahfy for ths exemption s!ared in Section 119 07(3)(i}, onrlda Statutes. ! further certify that the mformatunn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; thet | am an officer or director

of the carporation or the receivg or trustse BITRY o exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens i Fother like empowered.

SIGNATURE:

Darbime Phons #

—




