““2000 UNIFORM BUSINESS REPORT (UBR) FILED

IEL TN

CR2E037 (9/99)

DOCUMENT # N29797 Jan 27,2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
C/0O WEST BROWARD PROP. MGMT. G/O WEST BROWARD PROP. MGMT.
11530 STATE ROAD 84 ) - 11530 STATE ROAD 84 .
DAVIE FL 33325 DAVIE FL 333254022 E U ﬂ 1 254 4 -
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"'0485971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglslered__g_em
B — e — - [ Erar— —— — ——— Na‘mg - - e - e - - = F
DAN _CICCOTELL]
Street Ad PO. Box T is Mot pta
ADAMS, MATTHEW P PM. VAR 50 B W s A g el
C/0 WEST BROWARD PROP. MGMT. ‘ ¥
11530 STATE ROAD 84 5 ‘ Zip Cod
DAVEE FL 33325 v DHIE FL | ™330
8. The above named entity its this statement for 1pe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /_. /900
S\gnal}w‘a. typad o printedhame of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. s 7Y OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE b J VP 'qcnange 7] Addition
NAME HOHLOWSKI, BOB NAME
STREET ADDRESS | 13491 S.W. 20TH COURT STREET ADDRESS
CITY-S3-7% D AV\E FL 33325 CITY-8T-21P
e 10 O palete TITLE Clchange [ Addition
NAME ELLIS, ROHAN NAME
STREET ADDRESS | 13330 S.W. 20TH CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
“Tmer==r |80 w e e rma o e oL L e Delete e e T e e - . d Chanrggh___grﬁggin'on“
RAME PRESLER, BERNARD NANE ' o
STREET ADDRESS | 13000 S.W. 20TH CT STREET ADDRESS
CITY-§T1-2IP DAVIE FL 33325 CiTY-ST-2IP
TITLE D [ petete TILE b ] P ﬂcr\ange ] Addition
NAME CICCOTELLI, DAN NAME
STREET ADDRESS | 13440 SW 29TH CT STREET ADDRESS
CITY-ST-21P DAVIE FL 33330. o CITY-ST-2IP
e DVP [ Delete TITLE D $Change  [] Adcition
NAME KHOSAROW, ROAF TIAME
STREET ADDRESS | 43160 SW 20TH CT STREET ADDRESS
CITY-5T-2iP DAVIE FL 33330 CITY-SF-2IP
TITLE O Delete TILE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
12, | hereby certify that the information supplied with ihis fling does not quality for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental rgpgrt is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corperation or the receiver o mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with angdgfess, with al] other like empowered.
' Y - 570
SIGNATURE: ___S W17 1ZL:0 /-1 900 _95%-370-F54,
SIGNATURE AND TYPED oyﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone # T




