2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N32153

1. Entity Name

GLAIRMONT CONDOMINIUM N ASSOCIATION, INC.

Principal P!ace of Business

,fﬁ I;IANNAH KALINSKY,
f-!qoa ,WEST CLA!RMONT CIRCLE
RACIFL ‘mmfa"‘“' ’
AR syt

Mailing Address

C/O HANNAH KALINSKY

10931 WEST CLAIRMONT CIRCLE
TAMARAC FL 33321

us -

2, Prmcipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90011 002 **%*5] .25

0030951

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Apptied For
65-01335% Nat Applicable
Zi Zi C
P Country ° ountry 5. Certiticate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R el ol e - - .. Narme R T
KAL|NSKY, HANNAH Street Address (P.Q. Box Number is Not Acceptable)
10831 WEST CLAIRMONT CIRCLE
TAMARAC FL 33321
City FL Zip Cede
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agant signatura raquired when reinstaling} DATE
- 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
I{ E I\IOW FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ .‘;..... T '_"OFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD e ) pelete me [ Change  [J Addition | &
“NAME LEW'S JERH A NAME «
“streer anDiess | 10963 W CLAIRMONT CIR STREET ADDRESS g
conr-st-ze | TAMARAC FL : OITY-5T-2P &
me PO O Daete TME [ crange [ Addition | 5
HAME KALINSKY, HANNAH NAME
STREET ADDRESS 10931 WEST CLAIRMONT CIRCLE STREET ADDRESS
CITY- ST-2IP TAMARAC FL 33321 ’ CITY-ST-1IP
TMLE i - . _ Opeletoa—- —§ THE . - e e e 3 Change [ Addition
NAME KALINSKY, JOSPEH NAME
stheet ApoRess | 10931-W CLAIRMONT CIRCLE STREET AGDRESS
orv-s-ze | TAMARAC FL CITY-ST-2IP
e o) 7 Delete e [ Change [ Addition
NAME STERN, MARION NAWE
stheeT anpress | 10959 WEST CLAIRMONT CIRCLE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 , CITY-§T-21P
TITLE TD L ﬂgeme THLE 3 change [ Addition
e FINKELSTEIN, ALBERT . :
swreeT Aboress | 10927 W, CLAIRMONT CIRCLE STREET ADDRESS
emv-st-ze | TAMARAC FL CnY-ST-2IP
TILE ’ [ Delate TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-7IP

SIGNAT

an address, wi

l_-.!FlE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 |egal effect as if made under oatn; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 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 altachrner‘l d.

Mt ol e e B



