FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000007248 03-15-2006 90113 023 ****6] 25
1. Entity Name
UNIVERSITY PROFESSIONAL PLAZA UNIT OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maiting Address s -
8200 W, SUNRISE BLVD. 8200 W, SUNRISE BLVD.
SUITED-2 SUITE D-2
PLANTATION, FL 33322 PLANTATION, FL 33322
s v R WA NG

Suite, Apt. #, etc. Suite, Apl. #, ete. 03012006 Chg-NP CR2E037 (1 1"05)

City & State City & State 4. FE| Number Applied For

59-2345476 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d fg'ggu‘:?iﬁo”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Ageni
Name
BREVDA, PAUL ’
8200 W. SUNRISE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE D-2
PLANTATION, FL 33322
... Ty FL | Zip Code

a- The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’me chligations of registered agant.

SIGNATURE Y

Signaturs, typed of printed nare of feg agent and Wle | appicabl (NOVE: Registered Agent signature required when ranglatng) DATE

Filing Fee is ssi,zs 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD 7 Delete TITE ’ . e E Change [ Addition
NAME STITZER, TED NAME 'Pfes "qe’“l .}7 b i<t
STREET ADDRESS | 6574 N. STATE ROAD 7, #334 STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-21P
TImE ST [ Delete TIME D change [ Addition
NAME BREVDA, PAUL NAME
STREET ADDRESS { B200 W. SUNRISE BLVD. #D-2 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST- 2P
T PD O Detete I \/ . F . ‘ chme 3 Aition
NAME SHANKAR, MURALI DR. KA (e [{Csid e ‘(}
STREET ADDRESS | 8200 W. SUNRISE 8LVD. STREES ADDRESS b - i
cIy-81- 2P PLANTATION, FL 33322 -— . CITY-§7-2P ! FE/Q'I'O/
e D 3 Delete Ja: \/ . R , ,L ﬂ:h.ange [ Addition
NAE DORN, SAM DR, A Q. ﬂ/ (g4 lteexj
STREET ADDRESS | 8200 W. SUNRISE 8LVD, STREET ADDAESS - )
ur-sT-7F | PLANTATION, FL 33322 CITY-5T-2P D \ rEChQ/
TIME VPD alote TTLE ” [ change [ Addition
NAME YANG, JAMES DR. NAME
STREET ADORESS | 8200 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP
TiTLE 0 etete ME ]) ifector . O Change /ELAddmnn
NAME NAME A ,\)5 e l <
STREET ADORESS STREET ADDRESS

Q. f"‘ SJ =t

maw |3k £ 116 SgIeet 55,

indicated on this report or supplemental report is true a accuraje and that my signatura shall have the same Iegal effect as if made under oath; that | am an officer or director

12. | hereby cerify that the information supplied with this filing coes ualify for the exemptions cobtainet m\C'h|a eJ 19, Florida Slatutes ) turher cerify that the |niormatlan
of the corporation or the receiver or, ee empowere executf this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment witj an ss, with ﬁll ther likefempowered. -)/Lf
SIGNATURE: /1/ 53‘/7'/&9 /Daaf 8&,\//@. 3/ 3ot, 70 7100
SIGNATURE AND TYPED on PENTED NAME Mb&(«na OFFICER OR DIRECTOR Daybme Prone #

N



