T ] =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004476 Jun 03,2002 8:00 am
17 Enty Name Secretary of State
2900 ASSQCIATION, INC. 06-03-2002 91162 044 ****6] 25
Principal Place of Business Mailing Address
100 S.E. 29TH ST 100 S.E. 29TH ST
_FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
A TSR A A ‘
; i
2. Principal Place of Business 3. Majiing Address ‘ i i :
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
£7 LAVDERDHE FL F]‘ LAVIERDILE F~ 650978129 Not Applicacie
§psg Country 3 3 ] /{ . Country S. Certificate of Status Desired 0 ?g'ggq 3?;;“0”3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WQOD, JEFFREY S Street Address (P.0O. Box Number is Not Accepiable)
] e 110$E 6THSTREET'4“"‘-—~—-~~-_ e a2 EEATENE - s hpe wede RS [] L eTTa SIEE F O ORTOT oW S SRS SRR W TR O RETTS T R EEENE S
15TH FLOOR )
'FORT LAUDERDALE FL 3331 : _ Cty - FL 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 pnnted nama of rag\slarad agant and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

= v =

«\ 9. Election Campaign Financing $5 00 M

- .00 May Be ake Check Payable to
FH*E NQ"M FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. KRN - "OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P" ' O telste TITLE O cChange [ Addition | S
NAME JAKOBOWSKl WALTER L NAME : S
steeracoress | 100 S.E. 29TH ST STREET ADDRESS §
crv-st-ze + FORT LAUDERDALE FL 33316 CITY-ST-2IP " l§
THLE V. - 1 Delete TITLE Ol Change [ Adilion | C5
HAME GRAHAM, KRISTIN 8§ NAME
streer aooress. | 150 S.E. 29TH ST ) STREET ADDRESS
orv-s-oe | FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE s O pelete TILE ) M Change I:i Addmon
FNAME e L HAWTHORNE,JEFF P e e L el BT i - -.:_.-— S e Tt I D T e et i s

streeT anoress | 180 S.W. 29TH ST STREET ADDRESS
arv-st-ze | FT. LAUDERDALE FL 33316 . CITY-5T-2IP
TLE D-.- 5., " [ pelete TITLE . [OcChange [ Addition
NAME DORINI, DONALD., . NAME
street anoress { 110 S.E. 29TH ST STREET ADDRESS
orr-si-ze | FT LAUDERDALE FL 33316 P CITY-5T-2IP
TITLE Do - B %lete TITLE [ Change [ Addition
NAME SKAGGS, FRED 7 . HAME
swreeT Aporess | 120 SE 29TH ST STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE U [ petete TIMLE : {J Change  [J Addition
NAME ZIELKE, BOB NAME
streeT anoress | 130 S.E. 29TH 8T STREET ADDRESS
orv-sr-z¢ | FT LAUDERDALE FL 33316 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered.to exl s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Tlj d.

A30-AD=2 G5 523 -5 FSF,

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




