2001 UNIFORM BUSINESS REPORT (UBR) FILED

—.c:‘a P /. 1 :L —
DOCUMENT# N38612 N3 B02d Mar 29, 2001 8:00 am
boca Qqu Home owaens’ ASS@Ciahon, Inc. Secretary of State
03-29-2001 91008 014 ****61.25
Principal Place of Business Mailing Address
% Tames R STszk@nS % Tames K Stephens
2701 NE 4T 5+, 270) NE 14+ ST, TP YT Yy
pPompPanc Beach FLa3062 pPompanc Beach L 330072
2. Principal Place of Business 3. Mailing Address
cﬂ‘* ﬂoquoe Bleosser 9/0 !e‘lq'toa f/ojfer’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
760 E JeFFry (o 900 E JCF ey S4 ,
City & State ity & State 7 4. FEl Number Applied For
bora Fadwa [ iOCq Kajon FC 65-03316\2 JNotAppucame'
Bzép‘( J 7 CSL?UA ?.37_{)( 59 Cﬁrj&ryA 5. Certificate of Status Desired O ?g.;g‘lﬁr;tional
6. Name and Addres§ qf Current Registared Agent 7. Name and Address of New Registered Agent

i K‘Fe?}'\é/\!/ Taqmers K heme Lﬂ/’fy E Schne- FA J

Street Address (P.O. Box Number is Not Acceptable)

271010 NEg (4Y+th s+. Atderney ad La
POMPane RBeach FL 750 S~edh Divie Hiqhweay
ey Bota Radoq FL ZQ?&% 2

8. Tnhe above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

f

SIGNATURE %" /64ﬁ Larry 2. SGhMV'M . /'?3'/0/
Mey wd name of registarad ggenl and title it applicable. {NOTE: Registered Agent signatJa required when reinstating} ! 6ATE ,

“t FILE NOW: 9, Election Carmpaign Financing $5.00 May Be ~ Make _Che_ckrlia—yab{e_tookA_ -
- SR "FEE'|5"$51:25’“" e Trust Fund Contribution. — =- Addéd to Fees Department of State
10. OF.F:T;JERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE p D #1 belcre TILE PD \ [ Change o Addition _8_
_ ife =
e sTephen Tames K e Roland Blosser = <
STAEET ADDAESS % 170l A€ Jq¥h £, STREET ADDRESS Q0 E JIeV7Fery ‘ _ =
CiTY-ST-2Ip Lempane Btack FL CITY-5T-26 ocen Raden Fo 33987 §
TiTLE T - W Delete TITLE V'P Clchange [ Addilion &
NAME Green AllC NAME SHeven Bq/ /hf‘£
STRETADDRESS | 7 0t /1E [y th S+ STREETADDRESS [~ G0 [F JO F F—e.rj 5+
CITY-ST-2P L2m@ang Beath FL CITY-ST-2IP Boca Cqaton FL 2IYE7
e ) - TOveee . TTmET T - e S T T [OChange T [iMAdditon”
NAME NAME Mmark Madnre <+
STRELT ADDRESS ) sreamess | 9o £ IREF Loy S
CITY-ST-21P *o | omy-stze Boca Kadoa FL TTYET
- —
TITLE ‘ [ nelate TILE Lynera me Pe yess [ Change [D’Kddmon
NAME S
STHELT ADDRESS sweraonhess | T 00 € TeFFery S
CITY-$1-2p _CITY-ST-2P Bocg Rads, FL 234E7 ,
e ] Delete “TiTLE 5 . Clchange B Addiion
HAME HAME Joleen MeXarski
STREET ADDRESS STREET ADDAESS 760 € J2FFRsy J+,
CITY-§T-2Ip CITY- ST-21P Bocs Padoq FL 33487 ,
e O oelete THLE D ‘ O change [ Actition
NAME NAME c Javdle g:’lf-“’ﬂ
STREET ADDRESS STREET ADDRESS G0 ¥ TFOFFLYy St
CY-ST-2P CiTY- ST-2IF foca Pa+ton FL 22437

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that thé information
indicated on this report or supplemental report is true and accurate and that my signature shal} 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. - :

SIGNATURE:  Ptak 7NEas  Mark Madkie T 2 uifos 98- Y-Jezp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #
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\“fl"

| S »

W@’?WW

fl.__ Add g

(,()%5966

Christipe.  Beach

960 £ JeFFery S&4

Boca Hadoq FL 33487

C o el ema e e —
— — T e e " T i - - R




