2002 UNIFORM BUSINESS I{EPOHT (UBR) FILED

DOCUMENT # 721008 \ Jan 16, 2002 8:00 am

1. Entty Namo Secretary of State
CASTLE #5 CONDIMINIUM, INC. 01-16-2002 90016 047 ****6] 25

Principal Place of Business

4621 N. W: 22ND COURT
LAUDERHILL FL-33313

Mailing Address

4821 N. W. 22ND COURT

LAUDERHILL FL 33313 v v _-‘1 JdJde)

e Y

Il

MRIRAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1402604 Not Applicable
Zpro-mt o m County - AR T Country - —~~ |-8>Ceértificate of Status Desired. — —[=] —.—-$8 75 Additional _
Feé Requirgd”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
.BOARD OF ADMINISTRATORS Street Address (P.Q. Box Number is Not Acceptable)
4821 N.W. 22 COURT, CASTLE CONDQ #5 INC.
- -LAUDERHILL FL 33313
- | City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or regislered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte il applicabie. {NOTE: Registered Agent signature requirad when rainstating) - DATE
o . 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS %1 25 Trust Fund Contribution. Added to Fees Department of State
10, ™° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD O elete e [Tl Change [ Addition
NAME GEVINS, FLORENCE NAME
smeer aporess | 4821 N.W. 22ND CT. STAEET ADDRESS
GITY-ST-7PP LAUDERHILL FL 33313 CITY-ST-21P
TLE VPD, - [ Celete TITLE {Jchange [ Addition
NAME RUGGLES RENEE NAME
stherT appress | 4821 NW 22ND CT. STREET ADDRESS
CITY-S1-2F LAUDERHILL FL B3 - T - f omvestze - B,
e D MDelete TMLE O change  [J Addition
NAME WEINBERG, SARA NAME
sReeT aooress | 4821-NW 22 CT STREET ADDRESS i
cre-st-zr | LAUDERHILL FL 33313 CITY-ST-2IP
TLE TR E,ﬁf S, 1 Delete TITLE [ change [ Addition
NAME ﬂ S h m 9)5 NAME
STREET ADDRESS g ‘1 STREET ADDRESS
CY-ST-ZP ’l_f’qu [T z 333.13 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P ' .

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
indicatéd 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 recaiver or trustee empowered 1o 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 attachment with an addresg, with all other like empowered.

BERRRRe. Gevins !/‘7/05/ 95%-133-64(5

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



