L m———

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOFR:(:

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N02000007248

1. Entity Name
UNIVERSITY PROFESSIONAL PLAZA UNIT OWNERS' ASSOC
IATION, INC.

(@BH)

Secretary of State

03-17-2003 90697 045 ****5] .25

Maillng Address
6200 W. SUNRISE BLVD.

Principal Place of Business

8200 W. SUNRISE BLVD.

SUFTE D-2 SUITE D2
PLANTATION FL 33322 PLANTATION FL 33322 . e Vo
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Appliad For
ol q 3}‘46 J‘\’_‘ L(’ Not Applicable
Zip Country Zip Country $8.75 Addttional
o 5. Cortificats of Siatus Desired O e Required
. 8. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent .
N S - _-u-.—‘- ST “"‘"r":‘t—'”". S e T ST e T e S N A TR eI T e s e e e
BREVDA' PAUL Streel Address (PO. Box Number is Mot Accaptable)
8200 W. SUNRISE BLVD.
SUITE D-2
PLANTATION FL 33322 o7 FL | % Coda

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this Statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familtar with, and aceept

Signature, typad or printad name of ragistansd agant and ulfe if applicable.

{NOTE: Registavad Agent signaturs mqired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 mMay Be
Florida Department of State

Agded to Fass

w‘. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTGRS IN 10 _
e P ‘ _.Ef Delete TME <o i e; @.’t—— [ Change Addition | &
NAME WILLIAMS, GEORGE DR. NAME \[E‘D sf‘: 7 zg 713 M g
sweET anoaess | 8200 W. SUNRISE BLVD. STREET ADORESS |4, 5 74f A .STHTE go.ao ® 334 5
orv-s1-2¢ | PLANTATION FL 33322 oS |e eyt Qlee k, £C 23013 i
TME ST (J Dskete e O Change [ Addition g
HAME BREVDA, PAUL HAME
sreeT AnDress | 8200 W. SUNRISE BLVD. #D-2 STREET ADDFESS
cr-st-zp TPLANTATION.FL-33322 = - : im0 rmertertinr e N GSEOE, | .

1 e AS e R Boeete . Mme_ - L Dlchnge.  [JAdgllion |72
NAME WILLIAMS, MICHAEL DR. NAME '
sreeT ADDress {8200 W. SUNRISE BLVD. STREET ADORESS
CITY-ST-ZP PLANTATION FL 33322 cHY-SI-7P
TME D ] Deketa e - et D Chenge ([ Addition
wi | SHANKAR, MURALI DR. ’ e Presdert !
smeeT aoness | 8200 W. SUNRISE BLVD. STAEET ANDRESS
cry-st-zp | PLANTATION FL 33322 cy-sT-2P
TIIE D O Deleta e D change [ Addition
NAME DORN, SAM OR. NAME
smeer poress | 8200 W. SUNRISE BLVD. STREET ADDRESS
crv-3-zr | PLANTATION FL 33322 CITY-ST-ZP P
e ] [ Delete e Niea. Fres-Xesr, p Mchenge ] Addiion
NAE YANG, JAMES DR. NAHE /
sTrgeT aookess | 5200 W. SUNRISE BLVD. STREET ADDAESS
CITY-51-2I9 PLANTATION FL 33322 /"} Ciry-sT-zp

12. | hereby certify that the informatiems

indicated on this report or supflems al

does not qualify for Ihe exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
agcurate and that my signature shall have the same Jegal

pgkecute this rapart as required by Chapter 617, Florida Stakges; an
Rtr like empowerad.
REQUIRED ; 3/

ec! as if made under oath; that | am an officer or direclor
that my name appears in Biock 10 or Block 11

7f5/éw2&_7/ 00

nmeomunonpmecmn




