o)

FILED

i

2003 NOT-FOR-PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am;
DOCUMENT # 709436 Secretary of State
1. Entity Name 03-06-2003 90099 041 ****g] 25
ATTACHE GARDEN APARTMENTS, INC., A CONDOMINIUMM
Principa! Piace of Business Mailing Address fUURU U LY
210 S. OCEAN DR, 2710 5. OCEAN DR.
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33018
Suite, Apl. #, etc. Suite, Apt. #, setc. @‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §9-1146540 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 l-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e —— e - — - - - ==|-.Name ime — SR
SALWNO’ COLETTE M Street Address (P.0. Box Number is Not Acceptable)
2710 S. OCEAN DR. #205
HOLLYWOOD FL 33019
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 Flerida. | am familiar with, and accept
the obligations of registered agent. / < '
SIGNATURE Cotette M., Salvinog 4[%% l/iCMﬁo/ 3/4/03
Slgnature, typed or printed name of registered agent and title if applicabh{ (NOTE: Registered Agent signature required when reinstating) DATE
. E 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:.FEE IS $61.25 = -UU May Be
I PPN 3 Trust Fund Contribution. 7 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Pﬁ o O delete TITLE i3] [ Change 7] Acditicn g
NAME |SALVINO, COLETTE M NAME Tucea, Dolores =
staeer aoeess | 2710 S. OCEAN DR. #205 smeeanoress [ 2710 S, Ocean Dr. #307 g
or-st-2 - |HOLLYWOOD FL 33018 CiTy-s1-21P Hollywood, Fl1. 33019 &
- o
TIE . [D - [ pelete TITLE {0 Change [ Addition (CS
M e rrig STABKn%MES NAME _
" SHEETADDRESH D7Y0°S. OCEAN DR: #4068+~ STREET ADDRESS
anesze  JHOLLYWOODFL33019 . o e o Jutmastzn e o ot ey o
TIMLE ] O oelete TILE [JcChange [T Addition
NAME TEDESCH!, MIKE NAME
sTreeT anoress | 2710 SOUTH QCEAN DRIVE #308 STREET ADDRESS
CiTY-ST-ZIP HOLLYWOOD FL 33019 CITY-S7-ZP
TITLE DT 7 Delete TITLE [ change ] Addition
NAME WEISS, LES NAME
streeT aooRess | 2710 SOUTH OCEAN DRIVE #405 STREET ADDRESS ..
crv-s-zr |HOLLYWOOD FL 33019 CITY-§T-21P
ITLE D 1 Delete TITLE [Jchange [T Addition
NAME BOURGOIN, BERT NAME
streer aporess | 2710 S OCEAN DR #302 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP
TmEe 1 Detete e O change [ Addition
NAME DAN, NIiCK NAME
sTReeT anoress 2710 S OCEAN DR, #402 STREET ADDRESS
arr-sT-z¢ - [HOLLYWOOD FL 33019 CITY-ST-2IP
12. | 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 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 receiverpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with %
. (P Tﬂ", A :?p— r\}'ﬂ 1 {f e i ,
SIGNATURE: _(_ Bt e RSy *=[Go1ette M. Salvino 3/4/03  954-923-2348

 SISNATURE AND TYPED DR PRITED NaME (F Sirn o e e



