2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 405675

1. Entity Nama

THE CONDO NEWS, INCORPORATE

D

Prin‘ci;::gl Place of Business

S000-NFL MARGO-RGAT=STE-268-{39409)
WEST PALM BEACH FL 83402~ .- ..

Mailing Address

P.0. BOX 109

WEST PALM BEACH FL 33462

2, Princ%al Place of Business

25 a7-exc yange Cous)

- PR ox 109

Suite, Apt. #, etc.

Sui7e (O

Suite, Apt. #, etc.

Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90048 018 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State = City & State 4. FElI Number Applied For
West Oarm Beac | WEST (hemPeace FL 59-1415134
Zip ountry ~ 116 % Zip Gourtry 1S A -- - $8.75 Additional
% 8 (_‘ o L ﬁﬁ‘ﬁm&ﬂcﬂ p %’7"‘0 g_ QQL{}\B{AC& CO 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent™ s - 7 777 =77 'Name and Address of New Registered Agent
Name

TZOUMAS, CATHERINE E
131 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461

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

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

Signature, typed or printat name of reglstered agent and title if applicabls.

(NOTE: Registerad Agenl signatura required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added 1o Fees

CR2E034 (9/01)

(See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVP [ Delsta TITLE [ change [ Addition
NAME TZOUMAS, CATHERINE E HAME
street aooress | 131 SPRINGDALE CIR STREET ADDAESS
erv-st-2¢ | PALM SPRINGS FL 33461 CTY-§T-2P /
TTLE [ ¥ Ay (7] Delete TITLE i X Change ] Addition
NAME LANGLEY, BARBARA HAME
sTReer ADDRESS | 2000 N FLA MANGO RD # 203 STREET ADDRESS 332 NORTH "E" STREET
CITY-87-2IP WEST PALM BEACH FL 33409 eIy -s1-2IP IAKE WORTH, FL 33460
TmE =~ T T T o e e T T S e TME e e T T = [Othange [ Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-ST- 2P CITY-§T-21P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119,.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplementa! 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 Gorporation or the receivar or trusiee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE

CATHERIMNE E Tr0amA5

/22

Date

SG/-uD-035p

Daytime Phone #




