2001 UNIFORM BUSINESS REPORT (UBR) FILED
OGUMENT # N23371 " Feb 12,2001 8:00 am |
1. Enty Narme Secretary of State

CLAIRMONT CONDOMINIUM E ASSOCIATION, INC. 02-12-2001 90212 011 ****61 .25
Principal Place of Business Mailing Address
GOLDMAN JUDA & MARTIN. P.A. GOLDMAN JUDA & MARTIN. P.A,
8211 WEST BROWARD BLVD. STE PHI FIFTH FL 8211 WEST BROWARD 8LVD. STE PHI FIFTH FL
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2843230 Not Appiicatle
Zi o i it
® ountry ap Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - —— - —— T - = Name = = —— e
m’ GLORIA Street Address (P.O. Box Number is Not Acceptable)
10302 £ CLAIRMONT CIR
TAMARAC FL 33321
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
Signatura, typad cr printed nama of tegistered agent and titla if epplicable. (NOTE: Ragistered Agsnt signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. _~"DDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TI. O Delete TITLE %Uftgt‘ [ change [ Addition | &
N RNSTEIN, PAUL N S ; - g
STREET ADDRESS | { E CLAIRMONT CIR STREET ADDRESS 5
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2iP T
- o
TITLE VD » O verete TITLE [ Change [ Addition | &
NAME COOPERSMITH, NORMAN NAME
swReeT ADDRESS | 10364 E CLAIRMONT CIR STREET ADDRESS
CHTY-S7-2IP TAMARACFL. .. . e Ryt L e . _
THLE PD O petete e Clchange  [J Addition
NAME LOCKSHIN, HERBERT NAME
STREETADDRESS | 10356 E. CLAIRMONT CIR. STREET ADDRESS
CITY-5T-21 TAMARAC FL CITY-ST-ZIP
TIMLE v D 1 Delete TITLE [ change [ Addition
NAME o3&l T WaAGH NAME
STREETADORESS | g3 3, ¢ £, @ Aot Rmawr T Cit £, STREET ADDRESS
CITY-ST-ZiP ey ’ e Bt CITY-ST-ZIP
TITLE " O pelste TILE ' ) Chenge  [J Addition
NAME NAME - ﬂ D
STREET ADCRESS STREET ADDAESS
GIVY-§T-21p CITY-ST-2iP /
me O elete e AN 292000 T ] Dcrae 03 adtition
NAME NAME f ’}'
STREET ADDRESS STREET ADDRESS _f—~ - e
CITY-5T-2P CITY-ST-2P 83@ I
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fmnify that the information
indicated on this repont 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _ SIGNATURE REQUIRED Y@<bul od o les 72 0707

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Daytimeg Phone #



