"72-('_,101 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725789

1. Entity Name

BERMUDA CLUB FOUR ASSOCIATI

ON, INC.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90125 047 ****5] .25

Principal Place of Business

6299 NW, 57TH STREET
TAMARAG FL 33319

Mailing Address

6299 NW. 57TH STREET
TAMARAC FL 33319

v o w v

2. Principal Place of Business

3. Mailing Address

AT AR R IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State R .| 4 FElNumber N Applied For |
- R — s S re——— - -~- . 59'1514281 Not Applicable
i i Count iti
i Country i ouniry 5. Certificate of Status Desired O $875 Alddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P.O. N is N
CASTLE MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE C-100 ‘ _
PLANTATION FL 33313 ey FL [P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, ar both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad nama of registered agent and title if applicabla. {NOTE: Registered Ageant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE vD 1 Detete TNLE [ change [ Addition | &
NAME TOPCHIK, LEE NAME 2
STREET ADDRESS | G071 N.W. 61ST AVE. STAEET ADDRESS 5
CITY-S8T-2IP TAMARAC FL 33319 CITY-ST-2IP Lcu’
o
TNLE 0 [ Detete TILE Ol change [ Addition | .
U - S it - 0. - ! [T PR S R
NAME KALLISHRUTH = - e = ol = NAME = DT =T e
STREET ADDRESS | §150 N.W. 62ND ST STREET ADDRESS
CITY-§T-7IP TAMARAC FL CITY-ST-2IP
TITLE PD O Detete TILE [ change [ Additicn
NAME HERTZ, DOROTHY NAME
STREET ADDRESS | 6150 N.W. 82ND ST STREET ADDRESS
CITY-ST-2IP TAMARAC FL o CITY-5T-2IP
T SD O Detete e Ol Change [ Addition
NAME FRIMMER, MILDRED NAME
STREET ADDRESS | 8071 NW 61ST AVE. # 104 " STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby ceniig that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ..
LA
AN LU v \ [ il " -— © 1
SIGNATURE: ___ SUSMATYEE REQUIRES “ et 2est (90%) TLl- GLy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR g Date sy & Daviime Phone #




