—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725786

1. Entity Name

- BERMUDA CLUB TWO ASSOCIATION, INC.

Principal Place of Business

6299 N. W. 57TH STREET
TAMARAG FL 33319

Mailing Address

6299 N. W, 57TH STREET
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

IR

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED ,
May 23, 2002 8:00 am}
Secretary of State

05-23-2002 90116 038 ****61.25

MK

DO NOT WRITE IN THIS SPACE

City & Siate City & Slate 4. FEI Nymber Applied For
_ . — 59-2 140795 _ | Not Applicable
Z. - t . C - e
s Country ap ountry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MGMT INC Street Address (P.C, Box Number is Nat Acceptable)
4450 WEST SUNRISE BLVD -
SUITE C-100
PLANTATION FL 33313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Fiorida.
*SIGNATURE
- Stgnature, typed or printac name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when rainstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"‘F NOW', FEE Is.' $61.25 Trust Fund Contribution. Added to Fees Departrneﬂt of State

10, S ...7  OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Y] [ pelete TME [ cChange [ Addition
NAME HEHTZ, ANN . NAME
sTReeT aporess | 6050 NW 64TH AVE. # 300 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TLE PD B Delete e P Rfthange [ Addition
NAME FRIEDMAN, BURT NAME At e FRiedmar

—streer apoRess-| BO70 NW 84TH.AVE. . - s ez lws - - STREET ACORESS | o o oy 5~ Af) 4,5:&»/?4/6— A el L
CITY-ST-ZIP TAMARAC FL CITY-ST-2iP TEMARNME. FEL. FT33/ ?
TITLE VD 1 Delete TITLE ’ 7 [ change [ Addition
NAME WARSHAW, IRENE NAME
streeT aooRess | 6050 NW 64TH AVE STREET ADDRESS
CITY-5T-7IP TAMARAC FL 33319 GITY-ST-2IP
TITLE 5D T Delete TITE [ Change (] Addition
NAME RIVLIN, JACK NAME
streer anoress | 6020 NW 64TH AVE STREET ADDRESS
cry-st-zp | TAMARAC, FL 00000 CITY-ST-21P '
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-STeZPy o, o0 - CITY-ST-21P

121 heréby cértify that the information su
indicated on this report or supplemen
of the corporation or the receivep-qr

frustee empowered to execuHe

pplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i
tal report is true and accurate and that my signature shall have the same legal effec

), Flerida Statutes. | further certify that the information

t as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; ang that my ngme appears in Block 10 or Biock 11 if
d.

R OR 25972/ 77

s

]

LD—*"DC\L D‘\‘\_;\kh ///

Data

Mavtime Dheme 4

CR2E037 {9/01)




