2000 UNIFORM BUSINE$S REPORT (UBR) FILED

)
DOCUMENT # N95000002371 Mar 15, 2000 8:00 am
= r f
HOME OWNERS OF PALM AIRE VILLAGE, INC. Secretary of State
I 03-15-2000 90050 007 ****g] 25
[}
Principai Place of Business MaiLin:g Addrese
5701 Nw 34TH AVENUE 6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309 : FORT LAUDERDALE FL 333091226
T e IEREERR AR BRI A
Suite, Apt. #, etc. Suflj'e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 97418 Applied For
65 05 Not Applicable
,Z_ii . Gountry ] Zie A Cauntry 5. Certificate of Status Desied [ gi':gq mﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
PISZ. JOHN | Street Address (P.O. Box Number is Not Acceptable}
6701 NW 34TH AVENUE '
FORT LAUDERDALE FL 33309 : .
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rsinstating) CATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund! Contribution. d Added to Fees Depanment of State
10. ] OFFICERS AND DISECTCORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " [oede TILE [ Change [ Addition
N PISZ, JOHN . e
STREET ADDRESS | 8701 NW 34TH AVENUE ‘ STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL _ CITY-ST-21P
TmE $ : . Ooekee TIE O] change [ Addition
NAME WIESEND, LiZ HAME
STREET ADDRESS | 6531 NW 34TH.AVE e _ STREET ADDRESS
CITY-ST-2P FT LAUD FL 33309 | CITY-57-7iP
TLE T " [ Delete TITLE [ Change [ Addition
NAME BRUNS, JENNIFER . HAME
STREETADDRESS | 3127 NW 68TH ST STREET ADDRESS
CHY-ST-ZiP FT LAUD FL 33309 ) CITY-ST-21P
TITLE Dv " [ Delete TMLE []Change (] Addition
NAME DEEB, CHUCK NAME
STREET ADCRESS | 3161 NW 63RD ST ‘ STREET ADDRESS
crv-st-2p | FT LAUD FL 33309 ) CITY-ST-2IP
e © oeee TE Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2ZP
TILE " Ooelste TITLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITy-sT-2IP

12. | hereby certify that the informaticn supplied with this filin does not qualify for the exemplion stated in Section 118.07(3)({1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 10 @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «—SISMUTURENRSUIRED s, SOE 05a 4R

R T ETNE TR

TEICATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylme Phona ¥ LD e e o>

CR2E037 (9/99)



