PR

2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # NO3172 Feb 01, 2001 8:00 am
b ey Secretary of State

MINNEFORD TOWNHOMES, INC. 02012001 90001 048 ~+61 25
Principal Place of Business Mailing Address
11631 NW 27TH 5T 11631 NW 27TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us ]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
; 59'2476866 Naot Applicable
Zp Cauntey Zip Country 5. Cerlificate of Status Desired ~ [] 907D Additional
e S - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent ™™ =~ ™ T
Name
ROBIN AUBREY Street Address (P.O. Box Number is Not Acceptable)
11631 NW 27TH ST
CORAL SPRINGS FL 33085 :
City 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 Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
R i IS R - - - - B i e - m— w3
FiLE NOW: 9. Election Campaign Financing = $5.00 May Bo Make Check Payable to
FEE IS $61.25 N Trust Fund Contribution. s Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition | &
NAME BERTHIANE, JOE NAME g
STReET AODRESS | 11638 NW 27TH ST STREET ADDAESS £
om-sr-20 | CORAL SPRINGS FL 33065 CInY-s1-2 i
o
TILE 1Y) [ belete TILE O Change [ Addiion | &
NAME ROBIN AUBREY NAME
STREET ADDRESS | 11631 NW 27TH ST STREET ADDRESS
orv-sr-2¢ | CORAL SPRINGS FL 33085 CITY-ST-21
TMEeammen|¢SD o =1 Detete ~————= B =7TLE—- = = = =Crangs LI A@ton|
NAME LIBCRATORE, JOHN NAME
STREET a0DRESS | 11632 NW 27TH ST STREET ADGRESS
or-st2p | CORAL SPRINGS FL 33065 ov-s1-zP
TILE O palete TITLE O Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITE [ Delste’ TILE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-2IP
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, xith all other like empowered.
&iea() 2 B 954-155524A
SIGNATURE: Yo L/ 200 RECORIVREXDB ey Iksuper  |-(7-0f ] ¢
SIGNATURE AND TYPED OR PRINTED ifME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




