2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725791 May 21, 2002 8:00 am
1. Eniy Neme | Secretary of State

“+BERMUDA CLUB SIX ASSOCIATION, INC. : 05-21-2002 91179 017 ****6] 25
Principal Place of Business Mailing Address
3% NW. STTH STREET 6299 NW. 57TH STREET ,
" 124C FL 33319 TAMARAC FL 33319 B80Y68934
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59_15 14284 Applied For
Not Applicabte
Zip L Couniry . 2p Country 5. Certificate of Status Desired O ‘$8.75 Additional
et B B e T L ] R T [ e RN o Mot e _m- 2 08 REQUirEd -l . ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT INC. Streel Address (P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BLYD -
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 or registered agent, or bath, in the state of Florida.
o
SIGNATURE
E! Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD sl e O Deiete TITLE [ change [ Addition | 5
e BLICKSTEIN, HARRIET e 3
streer annress | 5901 NW 618T AVE. STREET ADORESS %
orv-s1-z¢ [ TAMARAC FL 33319 oITY-57-27IP o
- - i
TmE LY _ 00 Deite Tt Ol change (1 Addition |G
NAME UEBERMAN, |.0 NAME
streeT anoness | 5801 N.W. 61ST AVE. ' STREET ADDRESS
corvsrzp |TAMARACFL333Y9 Qewstze f o _
D - .
TILE J. [ Detete TITLE - [JChange [ Addition
NAME BOSS: ANN NAME
streeT anoress | 5901 NW 61ST AVENUE STREET ADDRESS
orv-st-ze | TAMARAG FL 33519 GITY-ST-2IP
TTE ur ' 1 Delete TLE O change (3 Addttion
NAME INOUHSKY, ANNq , NAME
streeT aooeess | 5901 NW 61ST- AVENUE STREET ADDRESS
crv-st-ze | TAMARAC FL 33519 CTY-§T-2IP
TTLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
T OJ Gelets TE O Change [ Adcition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 receive ustee empowered 10 gaeule this report as reqguired by Chapter 817, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
. changed, or on an attlachme address, with all ote empowW k
A i AT DIy G N
SIGNATURE: IR @il Ck‘&é‘ : ol 2 4-0/0 /
- CINNATIIRE AND TYEED AR PRINTEDR NAME OF SIGNING OEEICER OR DIREATOR » J [ V4 Davtima Phoana #




