2000 UNIFORM BUSINESS REPORT (UBR) ' :

v €y hane Jul 11, 2000 8:00 am
EVERETT ARMS NO. 7 ASSOCIATION, INC. p\ Secreta ry of State
i 07-11-2000 90005 001 ***490.00
Principal Place of Business Mailing Address
3550 N W 8TH AVE —3550-N-WHTH-AVE.
POMPANO BEACH FL 33064 —POMPARO BERCH FLA33054-9063
224 (. ECrmmiame Klin]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
(3:9 <A /én/l—o,\) F:L_ 57‘054 1036 Not Applicable
Zip Country |- Zip Country " . $8.75 Additional
7343 - cH 5, Certificate of Status Desired |l Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THomas _LescceE
Street Address (P.C. Box Number is Not Acceptable)
~FEQAN-MARY-ANN- 220 (w. Csapms wo  [Le A
POMPANG-BCH-FL-33084-
City Zip Code
Boca Razon FL | 55034
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 Oﬁf‘ﬂw/ 44/41 FHemas Lejere é Aa"/ 20
Signature, yped of printed name of raglsla'red agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) 4 DATE f
FILE NOW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. H Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE vP, s, P MChange O3 Aasiton |
NAME LOVATT, WILLIAM NAME . @
STREET ADDRESS 3550 NW sTH AVE.‘ #702 STREET ADDRESS . g
CITY-87-2IP p CITY-ST-2IP : P
ML VPD ¥ Delete TILE ' I Change— [ Addition |«
HAME ORBEN, SELMA NAME
STREET ADDRESS 3550 Nw 3'|'|-| AVE" #714 STREET ADDRESS
oTvsT2r | POMPANQ BEACH FL 33064 ue-st-2¢
TMLE STD [#Tslete TILE [JChange [ Addition
NAME FEGAN, MARY ANN NAME
STREET ADDRESS | 3550 NW 8TH AVE., #710 STRET ADDRESS
CITY-8T-21P POMPANO BEACH FL 33064 GITY-ST-2IP
TILE {1 Delete TITLE T, © [ Change  [Bddition
NAME NAME Masny Jawe mcD&FFeﬁ‘,"
STREET ADGRESS SIREETADDRESS | 3550 A w BT 4ve, &
GITY-ST-2IP CITY-ST-2IP Pormpave Beoack, FL 33o0eo
e [ pelete TITLE L [ Change  [#Addition
NAME NAME <kpopr Ctis Ers s
STHEET ADDRESS STREFTADDRESS | 35S0 arts BT Ave, HET10
CITY-5T-ZIP CITY-8T-2IP PompPawy 8;,4:#, £ 330l
TILE [ delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
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 o 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 to exscute 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 attachment with an address, with all other like empowered.
LA SR A
SIGNATURE: _A-olGleZ M08 BEQEIRED s Pees Blagh,  [s61) 39003y
|GNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phonhe #




