2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695924

1. Entity Name

EL MAR TROPIC RANCH, INC.

Principal Place of Business
CASH. HARRY R.
4560 EL MAR DRIVE
LAUDERDALE-BY-THE-SEA FL 33308
us

i

Mailing Address
4560 EL MAR
LAUDERDALE BY TH SEA FL 33308
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90035 046 ***150.00

:
!

873059

[AMRTRTRR

DC NOT WRITE IN THIS SPACE

City & State City & State . 4, FeElnumber D2 110216 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ——— " Name N, - _— —_
) OSBURN, LINDA
4560 EL MAR DR Street Address {P.C. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
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 printad name of ragistered agent and kitte i applicable. (NCTE: Ragistared Agent signature raquired when reingtating) DATE
8. This corporation is eligible to satisfy Hs Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaion Finanain
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 May Be
'g It Trust Fund Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
U - =)
TITLE [ Delete TITLE [ Change [ Addition b=t
NAME MILLER, RALPH NANE S
STREET ADDRESS 288 EASTFORD RD STREET ADDRESS ;g
CITY-ST-ZIP SOUTHBRIDGE MA 01550 CITY-5T-2IP |_|cj
PO &
U —
TImLE [T Delete TITLE [J Change  [[] Addition | CE
O
NAME REGAN, MARY NAME
STREET ADDRESS 2114 EARL LANE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD FL 55075 CITY-8T-2IP
D "
TITLE 1 Delete TITLE [ Change (] Adaition
_ e VALA, FRANK IME — — —
STREET ADDRESS 2135 WIGGIN AVE STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 62704 CITY-ST-2IF
D -
TITLE ] Delete TIMLE [Jchange [ Addition
e JASKOWIA, JOYCE e
STREET ADDRESS | 1 157 CIRCLE STREET ADDRESS
CITY-5T-2IP MENDATA HGTS MN 55118 CITY-5T-7P
D —
TITLE [ Dalete TITLE [ change  [1 Addition
NAME BRIAN, JOHN NAME
STREET ADDRESS BOX 7828, 8 WOCDMONT DR STREET ADDRESS
CITY-5T-2iP LAWRENCEV'LLE NJ . CITY-ST-2IP
D —
TITLE [ pelete TITLE [ Change [ Addition
e JASKOWIAK, LEONARD b
STREET ADDRESS 1157 KINGSLEY C|RCLE STREET ADDRESS
CITY-ST-2P MENDOTA HEIGHTS MN CITY-ST-2IP

changed, or on an attach

SIGNATUR

4 d W b el ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | 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 cerlity 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 regeiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gnt with an address, with all ather like empowered.




