st

2002 UNIFORM BUSIN.ESS REPORT (UBR) FILED

;

DOCUMENT # N24699 Feb 05,2002 8:00 am '

1. Entity Name

Secretary of State

PLANTATION PALMS ASSOCIATION, INC. | 02.05.2002 00144 049 **6] 25
Principal Place of Business Mailing Address
J&L PROPERTY MGMT INC JAL PROPERTY MGMT INC
203 10191 W SAMPLE RD 203 1017 W SAMPLE RD
CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33065 )
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘&)93178 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~ . ~ .
JAMES CALDERAZZO Streel Address (P.Q. Box Number is Not Acceptable)
10191 W SAMPLE RD
STE 203 ‘ _
CORAL SPRINGS FL 33065 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if appiicable [NCTE: Registared Agent signature required whan rainstating) DATE

Y 8. Election Campaign Financing . $5.00 May B Make Check Payable to

! . n y Be

EF""E NOW: FEE IS $61.25 Trust Fund Contributien. O Added to Fees Department of State
10, [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE VPD : [ Detete TMLE [ change [ Addition
NAME WALKER, ARLINE . . NAME
STREET ADDRESS | 773 NW 100 TERR . STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CIFY-ST-ZiP
TLE s O Delets e [ change [ Addition
NAME SLATER, CAROL NAME
STREET ADDRESS | 784 NW 101 TERR STREEY ADDRESS
CITY-ST-21P PLANTATION FL 3332 CITY-ST-2IP
TILE D _—— a . - -~ [oelee- - TILE ——~ - ciesme o=’ o —(J Change [ Addition
NAME KIRTMAN, JAY HAME
STREET ADDRESS | 734 NW 101 TERR STREET ADDRESS
GITY-ST-2IP PLANTATION -FL 33324 GITY-ST-2IP
TITLE T [ palsta TILE O change [ Addition
NAME TESCHER, HOWARD NAME
STREET ADDRESS | 755 NW 101 TERRACE . STREET ADDRESS
omv-si-2f | PLANTATION. FL 33324 CITY-§T-2IP _
TITLE O [ Delete TILE [ change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
TNLE [ Defete e ' ‘ [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information .
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 corporation or the receiver or trustee empowered to executs 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 afttachment with an address, with a\lypowered.
TN - :R“"Tr' e %
“SIGNATURE:—S2 2 2 COLLRED
T LT -

FTTTTRs T - - - aSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytirme Phane #

CR2E037 {9/01)



