2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749485

1. Entity Name

PIEDMONT "H® ASSOCIATION, INC.

e d

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90121 002 ****6] .25

Principal Place of Business

C/ PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

C/ PRIME MANAGEMENT GROUP. INC.
6300 PK OF GOMMERCE BLVD

BOCA RATON FL 334878229

us

Y A ¥ rv = -

2. Principal Place of Business

3. Mailing Adcress

IO A ACA B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2015074 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Flnglslered Agent B

e e e i

e —

i e e i e e d FName.—nZ._

T

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

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 - —
i FL Ip Gods
B. The above n;ameg entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and 1tle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
R ' N )
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

"FEE IS $61.25

Trust Fund Contributiorn.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME P O Celete TIMLE [ Change [ Addition | 8
NAME FRANKLIN, SEYMOUR NAME _g:,
STREET ADDRESS | KINGS' PT PIEDMONT H-355 STREET ADDRESS Q
omv-st-2P | DELRAY BEACH FL CITY- ST-2IP ) 'é-l
NLE v )ﬂ%te TMLE 1 [ change ddition | G
NAME ZWICKLER, DAVID NAME P/ 3 H’C ﬂ

STREET ADDRESS | KINGS PT PIEDMONT H367 : STREET ADDRESS H‘(\Qe A - ﬁ‘r\/

omv-sT-2¢ |-DELRAY BEACH FL - - - . - Qorvstze |- 2&‘-] ‘ @ \ Qr:(m Qﬂ:"ﬁ:ﬁ_‘, H

™ D O Delete TLE o : Ol Change [ Addition
NAME FRIED, BOB NAME

STREET ADDRESS | 349 PIEDMONT H STREET ADDRESS

cmy-s2¢ | DELRAY BCH FL CITY-§T-2IP

TITLE 1D O pelete TITLE {1 change [ Acdition
NAME KRELL, AL NAME

STREET ADDRESS | 343 PIEDMONT H STREET ADDRESS

cmv-sT-2P | DELRAY BEACH FL CITY-§T-2P

TITLE sb w TLE ;-'D . [J Change %ﬂdition
NAME PASHKOFF, HANNAH NAME

STREET ADDRESS | 348 PIEDMONT H swreeraoovess | = (LD c. v SwWua

orv-si-zp | DELRAY BEACH FL CITY-ST- 7P Q’)Q O & ma N1 "f

TLE D [ Dalete TITLE \ O change [ Additon
NAME LAZARUS, ESTHER NAME

STAEET ADDREss | 340 PIEDMONT H STREET ADDRESS

ory-s-2¢ | DELRAY BEACH FL CITY-ST-2ZIP

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 trusted empowered to execute this repaerf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an K

SIGNATURE:

i

dress, with all other like empo

frad.

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



