2061 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 728011 Feb 01, 2001 8:00 am

- mvane : Secretary of State
PARK PLAZA TOWNHOUSE CONDOMINIUM ASSOCIATION, IN 02012001 90042 028 **=561 25

Principal Place of Business Mailing Address
2031 PIERCE STREET #101 2831 PIERCE STREET #101
HOLLYWOOQD fL 33020 HOLLYWQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁltdditional
Fee Required
6. Name and Address of Current Registered Agenl™— 7. Name and Acddress of New Registered Agent
Name
RlGGS, LOUISE ] Streot Address (P.O. Box Number is Not Acceptable)
2831 PIERCE ST. #101
HOLLYWOOD FL 33020 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Ragistared Agent sighature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O velete THILE [ change [ Addition
NAME HOPE, JACK NAME
STREET ADDRESS § 2831 PIERCE ST, #104 STREET ADDRESS
CITY- 8T-2IP HOLLYWOOD F CITY-ST-2IP
TITLE VPD - [ Detete TITLE [ change [ Addition
NAE BARIBEAU; ROGER NAME
STREET ADDAESS | 2831 PIERCE ST #302 STREET ADDRESS
- CITY-ST-7IP ‘ HOLI:YWOOD FL- - - CITY-ST-2IP e
TILE SD [ Delete TILE [Jchange  [O Addition
NAME LUCAS, ELIZABETH NAME
STREET ADDRESS | 2831 PIERCE ST #103 STREET ADDRESS
CITY-5T-2IP HOU.YWOOD FL CITY-81-ZIP
TITLE VPD O Delete TLE . [ Change [ Addition
NAME BIONDI, VINCENT NAME
STREET ADDRESS 2831 P'ERCE ST' 201 STREET ADDRESS
CIvY-S8T-ZIP HOLLYWOOD FL CITY-S8T-Z71P
TITEE T Delete TITLE [3.change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy=8T-2IP - . CITY-ST-2IP .
TmER ST O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is trus 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 repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachmenjgith an address, with ali othar like empowered.

o HRAEEOUIRES se 1. Nass  J2dfos 4% gy2-0m3

SIGNATURE RND TYPED OH PRINTED NAME # IMING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

(LTS

CR2EQ37 (10/00)



