2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734971 - Mar 27, 2001 8:00 am?

1. Entity Name Secretary Of State

CORAL SPH'NG GAHDENS EAST “ ASSOC'AT'ON: |NC 03-27-2001 90006 044 ****g] 25
- -
Principal Place of Business Mailing Address
5365 W SAMPLE ROAD 9365 W SAMPLE ROAD .
SUITE 203-A SUITE 203-A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1709588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ) . . Jp—
Street Address (P.0. Box Number is Not Acceptable
SAATHOFF, ANNE M. " ‘ plabie)
9365 W SAMPLE ROAD
SUME A Cit Zip Cod
CORAL SPRINGS FL 33065 R4 FL | 7P~
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura raquired whan reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to I
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. QFFICERS AND DIRECTCRS ’ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TLE STD B4 Delete TMLE £ [change PR Addition
HAME PENAGOS, BENJAMIN HAME Baolderso N ARIC
STREET A0DRESS | 7810 NW 71 STREET STHEETADURESS | G368 su. SBA1ALE sEend
CITY-ST-21P TAMARAC FL » CiTY-ST-2IP cors L J/A/-—t-_rl Fl
TITLE PD B4 Delete TILE vd T Change B Addition
NAME HERNANDEZ, IVAN NAME PEna oS Aon TAAN
- 9305 w, sample 2cad
STREET ADDAESS | {1505 NW 32ND COURT 'E STREET ADDRESS 3
GN-STZP | CORAL SPRINGS FL CIY-sT-2P | CopAl SPRpES, FL .
TITLE D [A-Delete TILE iyt [Jcrange [ Addition
NAME BRODERSON, ARIC HAME WER~MAAB &L , [UAN
STREET ADDRESS | 8604 NW 35TH ST, SUITE 201 sTREETADDRESS | G365 Mo Sampre rleAd
CITY-ST-2IP CORAL SPRINGS FL : CITY-57-2P Colat SPLin LS L Fe
Tme [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deiete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

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 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 of the receiver or trustee empowereq t0 Rxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with al like empowered.

SIGNATURE: S@EL&T( IR IBED Isv- 252-429¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #

CR2E037 (10/00)



