2002 _UN||=6|=|M BUSINESS REPORT (UBR) FILED

AOThn i 5T ot OFFICERS AND DIRECTCRS . 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 10
i {PDt [ Delete TITiE P , O Change (7 Addition
NAME LEVITT, JACK NAME Taar Leor JT
street aooress | 5801 NW 62ND AVE STREETADDRESS | &y A/ o). LA™l e
CITY-5T-2IP TAMARAC FL CITY-ST-2IP 7-57?1 SR FE 353) Cf
TER L (DS T W Delete L 4 ’ Ol Change [ Addition
NAME COHEN, SHIRLEY NAME
sTreet anoress | 5890 N.W. 64TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
e VD et TE VvV . B.Change (7] Addition
e PRESTON, LIL P e MorASS Clohep ’
sTReeT Anoress | 5864 NW 64TH AVE STREET ADDRESS | 6 F e ) AT G = e

comv-st-ze |[TAMARAC FL 33319 _ | _ . . oo s o JLGTYSTTR, o

FRmARRC Koy 33319 - -

[ Change [ Acdition

s SHERMAN, ROSLYN = e s

NAME , NAME . FFelR 2

sTReeT AnDRess | 5860 NW 84TH AVE. STREET ADDRESS \é};_?o / Nﬁf é:ﬂ“’/ﬂ Ve “TJ/

orv-s1-2¢ | TAMARAC FL oITY-§T-21P TRMARAC X2, 355+7

e VD O pelete TILE f ) Change [ Addition
NAME RAELSON, GERT NAVE e AT RRAELSsS ~f

srreer anoress | 5890 NW 64TH AVE SRETA0SS | 209l N Y/ e Qe

erv-st-z¢ | TAMARAC FL CITY-5T-2P T ARAD F2 B3319

TITLE [ pelete TITLE 7 4 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-21P CITY-ST-7IP

12. | hereby certify 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 this report or supplemental report is true and accurale 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 attachmgni with an address, y Il othy

SIGNATURE:

e epfwered

huiaep Tnel< e v, 777 %5%7/

Date Daytime Phong #

May 22,2002 8:00 am
DOCUMENT # 7 ) |
1. Entity Name L Secretary Of State
BERMUDA CLUB EIGHT ASSOCIATION, INC. 05-22-2002 90085 004 ****6]1 25
Principal P\ace;qtl';!ys:inéssl_‘ N Mailing Address
|-6299 N.W. 57TH STREET ’ €299 NW. 57TH STREET
TAMARAC FL 33319 TAMARAG FL 33318
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
59‘1514279 Not Applicatle
e . Country ' Zip Country 5. Certificate of Status Desired | ?8'75 Additional
TN .. } ) ‘ ee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASTLE MANAGEMENTTINC"-"”:& P T e T T DA i T .| -Street Address.(P.0..Box-Number.is Not Acceptable). _ R e L I
4450 WEST SUNRISE BLVD - :
SUITE C-100
PLANTATION FL 33319 Ciy FL [ %7 Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, kyped or printad nams of registered agent and titte if applicable. (NOTE: Registergd Agant signatura rsquired when reinstating} DATE
1
. 9. Election Campaign Financing $5.00 MayBe Make Check Péyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees .. -, . .Departmem of State -

CR2E037 {9/01)



