+ 4 J1 UNIFURM BUSINESS REPUNR 1 (UBR)
DOCUMENT # N\ Q L\ ©O0000Q (2

1, Entity Name PPN

Meroow Kakes A7 Bock Kaiow HoA

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90173 011 ****61.25

=

Principal Ptacé of Business Mailing Address
1215 E. HILLSBORO BLVD. 1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 3344t
us us
2. Principal Place of Business 3 Mailing Address
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g — PP/ 74 [ NotAppicatie
Zip Country Zp Country 5. Certificate of Status Desired I:]' $8'75 A.ddiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ‘ Name
CAMPBELL PROPERTY MGMT Sireet Address (P.O. Box Number is Not Acceplable) —
1215 £ HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Ageni signature required when reinstating}

9, Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

- . ADDITIONSICHANGES TO OFFICEHS AND DIF!ECTOFIS IN 10

10. OFFICERS AND DIRECTORS . N
Tme P/b 0 betsreE | e (] Change [ Addition | S
’ S

e Lutss, Koder 17, g s

STREET ADORESS 2/ STREET ADDRESS B
[s2]

CTY-ST-2P %3 fﬁdZI ;:Zf/ ?5 CrTY-§T-2p g
o

me UP / D O beLEX e (O Change [ Adeition | L

CY-ST-2IP ? g&” ,, W CiTY-ST-2IF

e o m TITLE CJchange [ Addition

e - £7)1£77/ Fmax.s : e - e

WW a;—pp‘(/ DBS STREET ADDRESS

ciry-S1-2p ﬂ CATY-ST-ZIP

TinE 15' /.D f O peLETE - | e OJCange [ Addiion

N acs, LomES i P

STREET ADDRESS |2 é ECLUE W Wow PES r_mﬂmmess

CiTY-5T-2P ,y S~ CITY-ST-2P

TTHE L Obecere | e O Change [ Addition

HAE Win/ocooR. Lree eey NE

STREETADORESS 1/, 3YS’ @0?&'4{ apaﬂ" STREET ADDRESS

CITY-5T-2P CHTY-5T-2IP

TME (7 Delete TME O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CrY-s7-2P CIFY-ST-2iF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

e empowered to execute this repor! as requirad by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Bleck 11 if

dress, with gfl other like empowerad. < {d: o
- V{ Jor 754 -47-8770

SIGKATURE. AlD T4 PED OF FRINTED NAME GF SIGIANG OFFICER OR DIRECTOR Date Laytime Phone 4

of the corporation or the receiver or tru
changead, or on an attachment with

SIGNATURE:




