2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719927 Feb 07,2002 8:00 am
1. Enity Namd Secretary of State

THE MAINLANDS OF. TAMARAC, NINTH SECTION, INC. 02-07-2002 90167 026 ****61 25
Principal Place of Business Mailing Address
12 NW.SBTHIST, } 7112 NW 58TH STREET
TAMARAC FL 3332%, .5 " TAMARAC FL 33321°
Us- us !
‘S.q‘}‘(e, Apt;#, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta.le ! . ’ City & State 4, FEI Number Applied For
' 59-1447291 Not Applicable
7 " .
ip Country Zip Country 5. Cerlificale of Status D?%jﬂ_f_g ?g;gfqﬁ:i;ﬂétlornal
6. Name and Address of Current FtegislerediAgenl 7. Name and Address of New Registered Agent
Name .
\‘ “HNMTMAN TRACEY § Street Address (P.0Q. Box Number is Not Acceptabie)
7531'ARAGON BLVD.

‘SUNFIISE FL #3322

/ c o '!: ;‘g:.","-

, B The above

‘// o

the purpose of changing its registered office or registered agent; or both, in‘the state of F|07 v

jip
SIGNATURE' SE281 A

< hF 5 " ‘_I"ﬁ ¥k Biatre, med of printed ryfo’?{emd agent and litla it apphcabla ERCE "(NCTE: Registered Agent signature required when reinstating) DATE 4

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TILE [OChange  [C] Addition
NAME YON, FRANK NAME
steet anoress | 7302 N.W. 57 CT. STREET ADDRESS
crv-st-zp | TAMARAC FL 33321 CITY-ST-2IP
LT FVP O Delete TITLE [C1cChange [ Addition
NAME MONTI, ROBERT NAME

_smeeT avokess | 7102.NW.57.COURT . -+ STREET ADDRESS
emv-s1-z¢ | TAMARAC FL 33321 CITY-ST-2IP
TITLE SD [ pelete TITLE ‘g d@u ange [ Addition
e SNYDEN, CAROL e ny :
staeeT Aoress | 57207 NW 73 AVE. STREET ADDRESS
crv-st-op | TAMARAC FL 33321 CITY-5T-2IP
TITLE D ' O pelets TITLE [Jcharge [ Addition
NAME BERNARD, ANNE NAME
sTRee? aoress | 5805 N.W. 72 AVE. STREET ADDRESS
crv-st-zp | TAMARAC FL 33321 \ / CITY-ST-2IP
TILE VPD Delete TITLE Dl change [ Addition
NAME TORLUCCI, WENDY NAME
sTreeT aporess | 5709 N.W. 70 TERR. STREET ADDRESS
GITY-ST-7IP TAMARAC FL 33321 CITY-ST-ZIP
TIME 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-TIP

12. | hereby certify that the Inform off supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thi report or spfblerhental 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 corporau or the rpCefver gr Eofernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih gh agdfessjmih all of owered.

Jutﬂ’\TUh iE REQUIRED

r e ——————————————— e ——— e et s m— e

|

CR2E037 (9/01)



