2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
8
DOCUMENT # 731669 Feb 15,2001 8:00 am &
1- Entty Name Secretary of State
MEADOWBROOK LAKES CONDOMINIUM APARTMENTS BUILQIN 02-15-2001 90090 040 ****61 25
. L1 :
Principal Place of Business Mailing Address
206 SE 10TH ST. 206 SE 10TH 8T. — e e e
DANIA FL 33004 OANIA FL 33004
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1603458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R, - Name e e N
SNYDEH, CATHY Street Address {P.C. Box Number is Not Acceptable)
208 SE 10TH STREET
DANIA FL 33004
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
Slgnature, typed or printed name of registeret agent and title If applicable. (NOTE: Registerad Agent signature require¢ when reinstating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
~TITLE 0 O Detste TMLE Clchange ] Agdition | S
NAME BERKOWITZ, ESTHER NAME S
STREET ADDRESS | 208 SE 10TH ST STREET ADDRESS 5
CITY-83-21P DANIA BEACH FL 33004 CITY-ST-2IP 3
o
TITLE 1 Detete TITLE ,VP R’Ch.ange HAdditiOn 5
NAME KAME DesTpRDIIS G Y
STREET ADDRESS STREETADORESS | 3 O, SSE 100 =7
|omeseae e e o OY-ST-2P | DuPals @- BC st ok, BBy o o om e =
ks L Detete TITLE [l change [ Addition
NAME MOREL, CLAUDETTE NAME
STREET ADDRESS | 208 SE 10TH ST STREET ADDRESS
CiTY-ST-2IP DANIA BEACH FL 33004 CITY-ST-21P
TILE SD 7 Delete it [ Change [ Additian
NAME SNYDER, CATHY NAME
STREET ADDRESS | 206 SE 10TH ST STREET ADDRESS
CITY-§7-2IP DANIA BEACH FL 33004 CITY-ST-ZIP
TILE {7 Delete TITLE ‘_'D 7 Change ﬂAdditinn
HAME HAME MoRes, Terr)-cJ0Y
STREET ADORESS STREET AULRESS | 2 Ay 2525 /& 27 '
CITY-ST-ZIP CITy-ST-2I° Dﬁl)//? ze” /.‘:A 550’,
ime [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Stattes. | 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 corpgration or the receiver or frustes empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmart with an address, with all other like empowered.
SIGNATURE:
Dajytime Phone #




