-

~ 2000 UNIFORM BUSINESS REPORT (UBB)”

FILED

| DOCUMENT # 7290639

1. Enlily Name

- QlabHouse Cove Association, Ine,

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90098 041 ****5] .25
f Prinzipal Place of Business i . Mailing Address
Noo Crys¥gl laRe Doz L1600 Coystallake De
e ha f i T .
DN\IR‘BK\_Q_’E).QOJE-—"\l q,, PD“\PCH"\D Be@l@- ,". Q"
330LY 3306Y
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc.. Suite, Apt. ¥, etc. D0 NOT WRITE IN THIS SPACE
Cay & State City & State 4, FEiNumber . Applied For
5? -l l0co & Nat Applicable
P Country Zip Country 5. Certificate of Status Desived g Eg_gesqg:iéjci’tional

6. Nama and Address of Current Registered Agent

~ -—7. Name and Address of iew Registered Agant

Name

1
|

Les h‘e,, Ik amas

Street Ad: aa | b,_) Cqm e ?

eal

Cocall Seeinas’ )

1~

——

330w§

" Boeo Raton

Zip Code

FL | 33032

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the state of Fiorica.

SIGNATURE Tl emnt  LE&iz e Mire %——rr——#

Sl

Signature. lyped o priried name ol iegisiared ﬁ.nl and 1l if applicabls.

{NCTE: Rogisterad Agent signalure requined whan rj;\llllil\n)

‘patt

| , . -
FILE NOW: 8. Eleciion Campaigr: Financing
FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 !

Mg D & Delete TILE TD ™Y Change gAddt!ian i

At LAUVER, Uiraimia NAME Pesvitera “Yeder :

STREET ADDRESS Jyoo Co.;s +al qﬂ\- Ke D‘T # STREET ADDRESS neo cr35119\ LA Ke ‘D(" " 'Oq I

CSEW | Poimpans Yeach, M 3306 Y o Vo Qunpeaeh  F! 33064

LE vV ): [ Tine VPlsee 2 O change ¥ addition
| e Hotthee, Tom HAME BieKel, Bedn

SIREET ALORESS | 4y ncy Q°35'+ al Lare D * 03 staeer ADDRESS | J 100 € ?js'b“ | Lele De . 10% ;

921D pane Beach 3133064 ST | Do une Beack D) 3306y

T 5 T R Delete Tme © ) ' O hange 9 Addition !

TAME 'P,quS' Gasl HAME Maseiandarco, Uu'o\gb“’ ; !

STREET DORESS | \\ OO CT 35-}1\\ take De 2 STREETADDRESS | 1\ o0 Qeus Al Lare V¢ = 1057 i
LS ) Pompane Deaeh I\ 33004 ST Ppenganc Poeach, 1 3306y

TITLE D. SR T {7 Delets TITLE i D ohange [T Addition |

HAME ' P;P\"FQ-R_‘—‘(—‘_\\ e lodte NAME :

STREET ADDRZSS Ye D 0Q STAEET ADDAESS :

: HOO Coysial LA .

Sy 5T 7P oo ne Pea et Y ;":30&\[ CIve-s1-2P S 8 m& L _ !

MME DY ¥ LT octele TITLE {J Change L] Adginon
§ AME Evans Lacc NAME
RS L oo Q("bs*ﬂ\\’ Lave Dc # jo3 STREET ADORESS
LITSTIE D O s DD eoe Y 2 30WY CITy-5T-2P SQ AN é’__ L ; A |
| amnes = Delste TITLE [ change [ Addition ‘
Do : NAME

STREET ADDRESS
Y -ST- 2P CITy-5T- 2P

. 12. 1 hereby certily that the information su
ndicated on 1his repor or supplemen
of the corporation or the receiver or
changed. or on an attachment wi

i $TREET ADDRESS
|
)
1
1
i
I

| SIGNATURE:

n address, with ali other jike empowered.
/gé/ e e

. S tlr

pplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florica Statutes. | furiher ceriify that the information
tal report is true and accurale and that my signature shall have the same legai effect as If made under oath; that { am an officer or director
stee empowered {0 axecule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. 5
"SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" TDiayume Chone &



