2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3

Apr 21,2003 8:00 am |

DOCUMENT # 758213

1. Entity Name

8AK CIRCLE CONDOMINIUM WAREHOUSE ASSOCIATION, IN

Principal Place of Business

4301 DAK CIRCLE OA.
UNIT 3
BOCA RATON FL 33431

Mailing Address

C/O MANAGEMENT SERVICES OF AMERICA
639 E. OCEAN AVE. SUNTE 24

BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RPN B AR

[.] CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 90480 023 ***%5] 25

11003476

U

City & State City & State 4. FE! Number 59.2 15153? Appited For
Mot Applicable
Zi Count Zi Count it
P ountry ) P . ountry 5. Certmcate of Status | Deswed O $8'75 P_\ddltlunal
- es R R o T S P ML - ..Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEKETE, DANIEL

4201 QAK CIRCLE DR.
SUITE 29

BOCA RATON FL 33431

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

atement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Slgnature, typed or printad narr% registerad agent and tit's if applicable

(NOTE: Registerad Agent signalure required

when reinstating)

11bs

4
¢
»

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

10. ., OFFICERS AND DIRECTORS

TITLE PD ﬁﬁ)e]ete TITLE [ ¢ 3 Change mddih’on
NAME COLOMBI, HENRY NAME ) Dy #33

street aooress | 4301 QAK CIRCLE DR. #3 STREET ACDRESS ! W *

orv-st-2¢ | BOCA RATON FL 33431 cIry-81-21P , R 35',5/

TTLE VD [ Delate TILE " [ change  [J Addition
NAME FEKETE, DANIEL NAME

staeeT aoress.| 4201 OAK CIRCLE DR. #29_ . - STREETADORESS | e -

orv-stze | BOCA RATON FL 33431 T ov-stge” | T T e T TR e

TITLE D 1 Delete TITLE [ Ghange [ Addition
NAME BORS, SIDNEY NAME

sieer noness | 4201 OAK CIRCLE DR. #29 STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33431 CITY-ST-2IP

TITLE [ oelete TITLE [JChange [ Adgition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE O Delete TLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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
of the corporation or the receiver or trustee empowered o execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 /03 A2, SOF395-/859

changad, or on an attachme

SIGNATURE:

address, with all othg

CR2E037 (10/02)

of




