2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713369 FILED

1. Entiy Name Apr 17,2000 8:00 am
BOULEVARD VILLAS ASSOCIATION, INC. ecretary of State

04-17-2000 90144 018 ****g] .25

Principal Place of Business Mailing Address

2690 N ANDREWS AVE 2890 N ANDREWS AVE

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-2514

TS v AR R AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For

92‘2223014 Not Applicable

Zip . . e zhe . Country ; dp o __ | Counw . 5. Certificate of Status Degired [ %'gg.;igicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

VEIHELMANN, ERNIE
10894 N.W. 17TH MANOR
CORAL SPRINGS FL 33071

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 pnnted name of registered agent and title if applicable. (NQTE: Rogisterad Agent signature required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
I
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Ochange [ Addition
NAME VEIHELMANN, ERNIE NAME
STREET ADDRESS | 10894 NW 17TH MANOR STREET ADDRESS
CITY-§T-2IP CQBAL_SEBINGS FL CITY-S1-2IP
TMmE - | STD O pelete THLE [ Change  [] Addition
NAME HUGHES, ROGER NAME
. STREETADDRESS | 2p00 N. ANDREWS AVENUE . . _ ) sTEETADDRESS e
CITY-ST-ZIP FI' LA”nFRDALE FL . CITY-ST-ZIP
TITLE v ] Delete TITLE [ Change [ Addition
NAME ANDRESS, LARRY NAME
STREET ADDRESS | 9301.4 RALEIGH ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
AME . D 1 Delete TITLE [ Change [ Acdition
NAWE GUIDONI, LOUISE ) RAME
STREET ADDRESS | 257 NW 32ND ST. - STAEET ADDRESS
CITY-ST-2IP OAKLAND;PAF.!K FL CITY-ST-2P
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-8T-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 corperation ar the receiver or trustee empowered to execute s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er, like

SIGNATURE: __ (A ENRED /i gs 9SS 7278

smm‘ru&‘yﬁnn TYPED ORFRINTEZZRMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



