2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730503

1. Entity Name

SUGARLOAF PARK CONDOMINIUM APARTMENTS, PHASE ONE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90112 006 ****61 .25

Principal Place of Business Mailing Address

6314 MOSELEY ST.
HOLLYWQOD FL 33029
us us

§314 MOSELEY 3T.

HOLLYWOOD FL 33029

— v aa4a4TUY

2. Principal Place of Business 3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"2038306 Not Applicable
Zip - - Count Zi Countr iti
F 330 24 Uy 'p‘33 02y oumty 5. Cerlificate of Slatus Desired ) ?g-;’gqﬁfg&“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLTON, RONALD L

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

6314 MOSLEY STREET
HOLLYWOQD FL 33029 - =
ity p . ] ode
HoLLYwoo N FL | 3382 &
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vsD ™ Delete TME TD [ Change  [54 Addition
NAME ANDERSON, STEVEN NAE Hall, weady |
STREETADDRESS | 6308 MOSELEY ST STRECT ADDRESS (& 3 &Y Mose e st
CITY-ST-2iP HOLLYWOOD FL 33024 CITY-ST-2P Hc Hyweoe d CFL 330 -f
TITLE PD I Delete TITLE ! [} Change ] Addition
NARE BOLTON, RON NAME
SYREET AODRESS | 68314 MOSELEY ST STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL CITY-ST-2iP
TIME D O Delete I TITLE vsD B Change [ Addition
e KELLEY, PHIL e Kelley) Phil
STREET ADDRESS | @312 MOSELEY ST STREETACDRESS | ¢ 34, /YVosele st ‘
orsT2P | HOLLYWOOD FL 33024 o5 % | Hellywood FL 3302Y
T
TITLE O Delete TiTLE f [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$T-2I1P
TITLE ] Delete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 effact as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 ali other like ampowered.

SIGNATURE: M j @9‘%"“

Rona [d L Bolton fes -29-0) Fsy/- 5923623

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #




