2001 UNIFORM BUSINESS REPOHT (UBR) . ——— - —-

| 3

DOCUMENT # 723125

1. Entity Namg

SANDILEE TOWNHOUSE CONDOMINIUM AP’TS-. INC

-

3

Principal Place of Business Mailing Address

1949 TAYLOR ST 1949 TAYLOR ST
SUME 9 SUITE 9 »., .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us Us _
Suite, Apt, #, elc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59'1429905 Mot Applicable
ip - Country <p Counry 5. Cenlilicaie of Stalus Desied [ © ?;.g?qmmnal
6. _Name and Address of Current Raglstered Apent 7., Name and Address of Nsw Registared Agem
MName
“wm VT| ER |E L*‘* - —_— —_ = |~ StreetAddrass (P.O-Box Number is Not-Acceprable) - -
1949 TAYLOR ST
SUIE 8 & Zip Cod
HOLLYWOOD FL 33020 iy FL |20

8. The abova named entity submits this statement for the purpase of changing its -egistered affica or registered agent, or both, in the state of Florida.

.‘“Jm.mra wiad o piinted name f mﬁ‘wmscl ajenl and 1ila f sookcabis

{NOTE Reqisterat AQEN 5I AT raquirsc when rnstatng}

I .
'1' FILE NOW: 9. Fiection Campaigr Financing $5.00 May Be Make Check Paysble to } ! :
l l ; FEE IS $61.25 Trust Fund Contrit ition. Added to Fees Department of State . - i[ i

I L i+ ; 1

10. ] OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D O veier me Cchange (7 Addition
NAME ZENERINO, CATHERINE NAME

STREET ADGRESS | 1940 TAYLOR ST. ‘11 STREET ADDRESS

CITY-ST- 219 HOU.YWOOD FL cmy-51-2IP

me [y [P O] Detete hELE O] Change [ agdition
NME CALLAHAN, PAULA ' NAME

STHtEr ADCRESS | 1949 TAYLOR ST #7 STREES ADDRESS s m——_e e

CITY-ST-APF HOLLYWOOD Fl. 33021 - CITY-ST-1P

Tme D Ploess T O Clangs - [NY/sdeition
e GALLUCC, DELLA e D “Dav nd f‘L ‘,0 H‘FI(_,K kS
sTeeT A00fess | 1949 TAYLOR ST, APT 10 swetaooiess | ey T A

TSP | HOLLYWOOD FL - St-2P 37 & ,ZL% 020

m:.:.p N1 S - - - - Coleltn - ~TIME —— - seiEe - Echenge [ Asdition
HA DUZYK, VALERIE RAWE

STeer a00fess | 1949 TAYLOR ST, SUITE 9 STREET ADDRESS

GIy-51-2P HOLLYWWD FL 33020 _h CITY-ST-11>

1ITLE J oekete mne O cChange [ medition
NAMF NAME

STREFT ADDRFSS STAFFT ANCAFRS . -

CITY-ST-2P CIr¥-sI-ZIF ot a

Ti.£ [ Celete TITLE ay ?(:ham [ sgdition
MAME NAME

STREET ADDRESS T STREEY ACDRZSS

CTy-5T.2P CITY-S1-2IP

12. | hereby certify that the information supp ied wth Ihis filing does not quakly for the exempticn stated In Section 118.07
R/ Sighature shail have the same [agal

indicated on this 1eport or supplemental raport is e and accurate and 1ha
of he corporation or the rg civer or

changed. or on an atiag powergd

address, with ad other like gn

SIGNATURE:

l-u.alcm empowared to exacule tnis repgh § s requred by Ch

3)(i), Florida Statules. ! further corify that the informanen
lech a6 il mada under oath: that | um an officer or direcior
er 617, Flovida Stalutes: and that my name appears in Block 10 or Block 11 #

@/a/o; 328 945- 729,

Ceaytene Phone #

5

CR2E037 (10/00)

N\



