2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N24699 Jan 19, 2000 8:00 am
PLANTATION PALMS ASSOCIATION, INC. Secretary of State
‘ 01-19-2000 90268 046 ****g] 25
Principal Place of Business Mailing Address
JBL PROPERTY MGMT INC : J81. PROPERTY MGMT INC
200 10151 W SAMPLE RD 203 10191 W SAMPLE RD ; -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 BOOUYZo D
us us
N LR
Sulte, Apt. #, etc. ‘ ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State ‘ 4. FEIl Number Appiied For
‘ 65’%93178 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O gg.gfqﬁ;’;ﬁonal
6.. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e s . Name..._.. . __ . T e - T -
JAMES CALDERAZZO Street Address (P.O. Box Number is Not Acceptable}
. 10191 W SAMPLE RD
STE 203 o] Zip Code
CORAL SPRINGS FL 33065 v FL | “*
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, typed or pnnted name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Elgstion Campaign Financing $5.00 vay B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TMLE VD .. Dalete TITLE Vp/p [ Change Y Addition
HAME MICHAEL REED , N\ HAME ARLEVE W s/ 67
STREET ADDRESS | 721 NW 101 TERR STREET ADDRESS 273 4+ /06 774
CITY-ST-2IP PLANTA“ONFL CITY-ST-21P ’f/@;fpﬂ‘/ﬂ /et 77 ??;/
me - =) . ] Delete TITLE f/ /7 & se/ $ts Ao s ] change QAddition
NAME JAY KIRTMAN NAME DY e IV T
STREET ADDRESS | 734 NW 101 TERR STREET ADORESS
CITY-ST-ZiP PLANTATION FL . CITY-ST-21P /7/4 A ﬁpf? Fl ?33 ?/V
me- - §p T T e 0 T T 'A[ie'lele Pme T o T T T T DOchange [ Addition
NAME ROBERT BURGS NAME
STREET ADDRESS | 710 NW 101 TERR STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-ST-ZIP
TILE ) R ) ﬁ Delele TMLE [ Change [ Addition
NAME LUISA SHULFUFF . NAME
STREET ADDRESS | 13120 NW 7TH ST STREET ADCRESS
 CITY-ST-2IP PLANTATION FL CITY-ST-2IP
e ‘ 1 etete TLE CJChange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
, CITY-§T-2IP CITY-ST-ZIP
e " [ slete TITLE O Change  (J Addition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

changed, oron‘{an attachment with an addraess, with all other likeempoygrad.
SIGNATURE: _. MW 4 /”’C&ﬂﬂ /‘//’0’/&0'
) ( [ Dale

12. | hereby certify that 1F1e information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

(L LTRR 2]

CR2E037 (8/99)



