2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005199 Apr 12,2001 8:00 am ¢
1. Entity Nameg ecretary Of State

SECOND GULFSTREAM GARDEN CONDOMINIUM, INC. 04-12-2001 90011 002 ****61.25
Principal Place of Business Mailing Address
329 SE 3RD ST. P.O. BOX 2626
HALLANDALE FL 33008 HALLANDALE FL 33008
Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0792333 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name oL . - - [N DU A
GLAZER. EH'C M Street Address (P.O. Box Number is Not Acceptable)
1920 E HALLANDALE BEECH BLVD
HALLANDALE FL 33009 i _
City N F L Zip Cade
8. The above named entity submits this statement 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 registered agent and title it applicacle. (NOTE: Registerad Agent signature required when reinstating} DATE
X |
FILE NOW: 9. Electicn Campaign Finanging $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme Dv O Delete TITLE Ochange [ addition | S
NAVE BLEDSOE, JACK NavE Z
streer Aboress {329 SE 3RD ST., APT 5017 STREET ADDRESS =
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP T
- Y
TITLE P J Delete TITLE [ Change [ Addition 5
NAME KAPLAN, SAMUEL L NAME
streer AooRess [ 329 SE 3RD ST. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 ) CITY-ST-2IP
TTLE v T Delete TMLE O Ghange L] Addition
NAME HOGUE, CARL NAME
sTReeT ADDRESS | 329 SE 3RD ST. STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 CITY-ST- 2P
e DS X oelete TILE Dlrec_mr O change B Addltion
NAVE COLON, MICKEY HAME Sheridan, Hugh
STREET aoDRESS | 329 SE 3RD ST. STREET ADDRESS 329 SE 3"d Street
CITY-ST-2IP CITY-ST-2IP
HALLANDALE FL 33009 Hallandale, F1 33009
TILE 13 O Delete TITLE [ Change [ Addition
NAME WELLING, ROSE MARIE NAME .
STREET ADDRESS | 329 SE 3RD ST STREET ADDRESS
CITY-ST-200 HALLANDALE FL 33009 CITY-ST-2IP
TITLE DT W Delete TITLE Director ‘ O changs [ Addition
NAME LEDEHER, RlTA NAME Scalero’ Marga ret . ";—’:-_: .
STREETADDRESS | 329 SE 3RD ST STREET ADDRESS 329SE 37§ .
cm-st2p | HALLANDALE FL 33009 ony-51-2¢ Hallandat treet
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'becfllong-lr]stuﬂuﬁ?;\-g\l;;%éguo‘ggu.; further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered to execule 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 attachmenyivith an address. wijh all other like empowered.
A i \ o/
SIGNATURE: ey Joe ez QUIRED 4/ Gro s ISt 19 -F/37
/ SIGNATURE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR ’ Cate Daytime Phons #

X



