2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723311 WSecretary of State

SHERIDAN HILLS TOWNHOMES, INC. 01-19-2000 90108 016 ****61.25
Principal Place of Business Mailing Address
2421 N 40TH AVENUE 2421 N 40TH AVENUE . . L
HOLLYWOOD FL 33021 HOLLYWQOD F. 33021-3651 602439
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
59-1245529 Not Applicabie
ap Courry Zip Country 5. Certfficate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
O'BﬂlEN, MITRANA Street Address {P.O. Box Number is Not Acceptable)
2421 NORTH 40TH AVENUE, #109
HOLLYWOOD FL 33021 ,
Zip Code

City FL

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

Slgnature, Iyped or printed nama of registered agent and title it applicable [NOTE: Registered Agent sighature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P T Delete TITLE O change  [] Addition
NAME HOLLOMAN, GLORIA NAME
STREET ADDRESS | 9421 N. 40 AVE 111 STREET ADDRESS
CITY-ST-2IP HOLLYWODD FL CITY-ST1-2IP
THIE D 1 Delete TITLE [ Change  [] Addition
NAME MITRANA, OBRIEN Nave
STREET ADDRESS 1 5491 NORTH 40TH AVE #109 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL CITY-ST-ZIP
TITLE [) ) Y e s O pelete TITLE [T Change [T Addition
NAME 'LUZARRAGA, PATRICIA ) " NAME ;
STREET ADDRESS | 2421 N. 40 AVE. 106 STREFT ADDRESS
CITY-ST-2IF HOLLYWOQD FL CITY-ST-2IP
TILE TS krnelete me TS ﬂ /ex ShHore. [ Change mAAdd&tiun
e GONALVES, NICOLE v Adazs U .Lofce /03
STREET ADDRESS | 2491 N 40TH AVE 110TH STREET ADDRESS h
CITY-ST-7IP HOLLYWOOD FL CITY-ST-7P //o //V woad /: L F302/
TITLE O Delete TLE D ] Ghange dtition
NAME NAME DaviD F/e fcbe’—/of. s
STREET ADDRESS STREETADDRESS |of /'l /77 £ 0 AJe
CITY-ST-2P ovsize | o My g 0 £ S FS3ors
TILE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

St/ B pennn 0 fen ) 107/ %/

SIGNATURE:

SICNATIIRE AND TYPED OOH PRINTED NAME (F RIGNING OFEFICER OR DIRECTOR Data Davime Fhone #

CR2ED37 (9/99)



