2000 UNIFORM BUSINESS REPORTYUBR) 3

1. Entity Nams May 17, 2000 8:00 am
SAPPHIRE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-09-2000 90090 005 ****5] 25
Principal Place of Businass Mailing Address
4000 NW. 44TH AVE. 4000 N.W. 44TH AVE.
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319484
Suite, Apt. #, etc. Susite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
59-151 2053 Not Applicable
Zip Country Zin Country » N $B.75 Additional
5. Certificate of Status Desired O F 26 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. Name
ESPTEIN, {RENE Street Addrass (P.O. Box Number is Not Acceptable)
4000 N.W. 44 AVE.
LAUDERDALE LAKES FL 33319 . .
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnate, typad or printed nams of registarad agant and e if applicable. {NOTE Registered Agent SIpNasute raquifsd when rensialing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O added to Faes Department of State
10, CFFICERS AND RIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME TD ' Enmm ME Clchange  [J Addition | &
HAME PLANCEY, SALLY NAME o
STREET ADDAESS | 4000 NW 44TH AVENUE STRCER ADDRESS 2
CITY-ST-2iP CITY-5T-21P w
\JOERDALE LAKES FL 33319 s
TTLE VD ] pelete TITE Clchange [ Addition [ O
NAME ZUFLACHT, JACK NAME
STREET ADDRESS | 4000 NW. 447 AVE. . STREET ADDRESS
ores2P ) LAUDERDALE LAKES FL 33319 . onv ST
e p poelae e Clchange [0 Addition
NAME EPSTEIN, IRENE NAME
STREET ALDRESS | 4000 N.W. 44 AVE STREET ADORESS
e sT2P | PAUDERDALE LAKES FL 33319 crv-st-ze
THLE S ﬁuem TINLE [TJChange [ Addition
Mg LEVY, NINA NaE
STREET ADDRESS | 4000 NW 44 AVE STREET ADDRESS
brv-sT-2P | LAUDERDALE LAKSES FL 33319 citr-57-2¢
TLE ] Detets THLE ] crange L] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY -§7-21P
ThLe [ Dstete e [ cmange [ Addition
NAME NAME
STREET ADDAESS STREEF AGDRESS
CrTY-S1-7F GITY-ST-2IP
12. 1 hareby certily that tha information suppliad with this filing doss not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certity that 1he intormation
indicated on this repert or supplemantal report is true ang accurate and that my signature shat! have the_same legal effect as ¥ made under cathy; that | am an officer or director
of the corporation or the receiver or Trustee empcwered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with allomﬁs empowered.
SIGNATURE: LT e SBRF ﬁf? eSS Jﬂé{.«-“‘x
. ~F ] ;{GNATURE AND TYPED G PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR /- Date Dayhrre Phene #

S

v



