2002 UNIFORM BUSINESS REPORT(UBR)I FILED

DOCUMENT # 709345 A retary of State™

C e ke e e
PARK HILLS CONDOMINIUM, INC. 04-16-2002 80026 001 #7761.23
Principal Piace of Business Mailing Address
524 SOUTH LUNA COURT 524 SOUTH LUNA COURT
HOLLYWOOD FE 3302t HOLLYWOOD FL 330
2. Principal Place of Business 3. Mailing Address ”"“l III“ ||” Il" |"| || ” " ” II“ Ill“ Ill” "Il
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2372007 Not Applicable
+4p Country Zip Country O  $8.75 aaditional

5. Cerlificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KRAVATZ, MICHAEL CPA Street Address (P.O. Box Number is Not Acceptable)
4747 HOLLYWOOD BLVD. #104 T
HOLLYWQOD FL 33021 -

City FL Zip Code

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, typad or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE

. ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEEIS $61 25 Trust Fund Contribution. O Added to Fees E Co Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO Wnemg TITLE [ change ] Addition
MAME PLOURDE, LEO HAME
STREET ADDRESS | 524 S LUNA CT STREET ADDRESS O (L
omv-S1-2 | HOLLYWOOD FL 33021 CITY-3T-21p =
TITLE VD 1 Delete TITLE Yo < MChange [ Addition
NAME DEMCHAK, JOHN NAME DemcHA K

STREETADDRESS | s~ 2o ¢ S Lalwma &7

STREET ADDRESS
524 S LUNA CT CItY-5T-2P rallgpwood |, EL 3302
4 ’

crY-5-2P - [ HOLLYWOOD FI 33021

TITLE D. [ Delete TITLE [JChange ] Addition
Navg ANTH, WILLIAM NAME
¥
STREET ADDRESS | 524 § LUNA CT STREET ADDRESS S
CITY-ST-2IP Lne-

Cn-ST-2F |HOLLYWOOD EL 33021

THLE ST ; L peete
NAME HAYNES, BAR

STREET ADDRESS | 594 S LUNA €T

GIrf-S-2P |HOLLYWOOD FL 33021

TILE (S_p HChange [ Addition
NAME :

STREET ADGRESS g ,

CITY-ST-2IP

TILE T. O Defete TITLE [Jchange [ Addition
e lNG*L-ESE’ LEE R R = gy j-éM—ft_*—.—_——m‘-'?f’“ R -

STREET ADDRESS | 524§ LUNA C =" R "STREET ADDRESS B By

CITY-5T-2IF HOU.YWOOD FL 33021 CITY-5T-2IP i § AN

TITLE L] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS |, STREETADDRESS |

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees net 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 accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
af the corporation or the receiver or trustee g wared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ity all other lj powered.
I -

Al leter (L) pr o opagzas

sTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 rd Mnata P

-]

CR2E037 (9/01)



