2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725128 R creiany of Stag™

BOULEVARD LANDMARK CONDOMINIUM ASSOCIATION, INC. 02-24-2002 80090 003 ****61.25
Principal Place of Business Mailing Address
2131 HOLLYWQOD BLVD. A3 HOLLYWOQOD BLVD.
#101 #0
HOLLYWOOD FL 33020 ROLLYWOOD FL 33020
= R AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9'1625687 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
TTROBEEE GACK
HOFFMAN, SHELDON H. Street Address (P.O. Box Numbe: is Not Acceptable)
2131 HOLLYWOOD BLVD.
#101 213 Hwp BLvpn E ol
Cit Zip Code
HOLLYWOOD FL. 33020 ' Hotuywo on FL [3302.0

8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

- Xev > 2/ 3o

) Slg iture, 1’:56(1 of printed nama of rag\stered agent and title if applicabla . {NOTE: Ragister_ed Agent signature required when rsinstating) i DATE
X : 9. Election Campaign Finrancing $5.00 May Be Make Check F"'ayable to
F!LE NOw: FEE IS $61.25 Trust Fund Contribition. "~ [ - Added to Feas. Depaﬂmemfof State
0. . OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PD ’ O Detete TITLE [JcChange [ Addition

pME WESCOKES, CHARLES
STREET ADDRESS 1231 HWD BLVD #208 STHEET ADDRESS
CHTY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE STD O Delete TITLE [Jthange [ Addition
NAME GIACIN, ROBERT NAME

STREET ADDRESS |2131 HOLLYWOOD BLVD #101 STREET ADDRESS
onv-s-zP | HOLLYWOOD EL ~CITY-$T-2IP

CR2E037 (9/01)

T e S e = =T

o e | T
TITLE D

NAME

STREET ADDRESS

TINLE VD - — L e Sy “Clchange  [J Addition

NAME THORZ, MIKE
STREET ADDRESS (2131 HWD BLVD #508

CTY-ST-ZP (HOLLYWOOD FL 33020 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZP

TILE [ Delete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE (1 pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ } cmv-st-zp

12. | hereby cerlify 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
indicated on tnis 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 receiver g empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
".

?/}3/0)/

NATURE IND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




