1)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 Floriga,

SIGNATURE
Slgnatura, typed or printed rame of registered agant and title it applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
s ) . 9. Election Campaign Financing $5.00 MayBe |- . Make Check-Payable tﬁ g .
FILE NOW. FEE &IS $§1.'r.-?5-__, Trust Fund Contributian. O Added to Fees © - Department of State
- A : oow A . ] 5 i g’ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE O Change ) Addition
NAME FEINMAN, HAROLD NAME
STREET ADDAESS | 13255 SW 7TH CT STREET ADDRESS
GiTY-5T-2IP PEMBROKE PINES FL CITY-ST-2IP
TIme D [ Delets TITLE O change [ Addition
NAME SKLAWER, LEON NAME
STREET AOCRESS | 750 S.W.133RD TERRACE STREET ADDRESS
CITY-§1-2P PEMBROKE PINES FL CITY-ST-2IP
me  [TDT T o TR e gném;“ TR | LT T s s cxez [T Change - Addlion |-
NAME HANISH, LEON NAME
sTReET ADDRESS | 13250 SW 7TH COURT, #L407 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-71P
TITLE sD O Delete TILE O change  [J Addition
NAME SOLOw, SY NAME
STReeT A0DRESS | 13155 SW 7TH COURT, #E401 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. eE_f D <) 0
S NTZ IR T GV E ) 2y I / / — - Y
SIGNATURE: Sﬂ%,%/ﬂ; L o2 D) 31tfo2 1IN~ 38Y, MY o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 v pae Daviima Phone §

DOCUMENT # NO6934 . Mar 25, 2002 8:00 am3
1. Entity N
iy Mame Secretary of State
KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # I ASS 03252002 G01I3 008 “FF*6] 25
OCIATION, INC.
Principal Place of Business Mailing Address
G/O PRIME MANAGEMENT GROUPE. ING. C/O PRIME MANAGEMENT GROUPE. ING. )
15951 SW #18T STREET STE 150 15951 SW 41ST STREET STE 150
DAVIE FL 33331 DAVIE FI. 33331
us us
s T v IETNARTRR AR
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2736243 Not Applicable
e Country dp Country 5. Cenliticate of Status Desired | geae.gfq L;::!:Jiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—_—_.SCHNrr_ZER“:STEVE'_" ————c = e ———a— = e - STre e ATTES S (P O BOX NUmber is Nol Acceptable) =
15951 SW 41ST STREET STE 150
DAVIE FL 33331
City FL Zip Code

CR2E037 (9/01)



