FILED

2003 NOT-FOR-PROFIT CORPOR Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT # 736224
1. Entity Name 07-14-2003 90169 035 ****6] 25
UNIVERSITY HEIGHTS CONDOMINIUM ASSOCIATION, INE.
Principal Place of Business Mailing Address PN
1800 NW 4TH AVE 1800 NW 4TH AVE
APT 186 APT 16
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. . [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 59_1773924 Applied For
' Not Applicable
Zp Country Zip Couniry 8. ,Certiﬂ.cate of Status Desired [] $3.75 A.dditional
I R Fee Required
6. Name and Address of Currem Reglstered Agent —~ - - -7. .Name and Address of New Reglstered Agent

Name ﬂﬂxx); /‘f [?dk’/‘ﬂ R
SAUER, ROBERT Street Address {P. B%\lumber is Not Accepje /C
2298 NW 2AVE # 11 __Lo_LZ__ﬁe

BOCA RATON FL 33431
. c\wﬂﬁéﬂ’ ‘%‘?4 FL anCode 87

8. The above named entlty submits this staternent for the purpose of changing its registered office orlglstered agent, or both, in the State of Florida. 1 am famlhar WIth and accept
+ihe abligations of reglslered agent,

-S_'{;NATURE /'fbﬂﬂ\ff A . HAE (A j ék/ ?'/0 - 2"’")’

Slgnature, typed or p!intad name of registered agent and tite it applicabla. (NOTE: Rsgisterad Agent signature raauire&’whan reinstating) DATE
11 *

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cantribidion. o Added to Fees Florida Department of State
10. + 1. CFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sT , D) Delete TE ” a ﬂ' W e [ [l Change  [WAddition
e HAKIM, MORRIS wie - | SHE e # /S
STREET A0DRESS | 1012 BEL AIR DRIVE STREETADORESS |/ Yoo /;/ h” #ﬂ A
O-ST-2P | HIGHLAND BCH FL 33487 o-51-27 FL 22
TITLE \/F [ Delete TITLE : - 3 Change [ Addition
NAME SAUER, ROBERT NAME ’
STREET ADDRESS | D2G8 NW 2 AVE # 11 STREET ADDRESS .
omy-5T-2¢ | BOCA RATON FL 33431 - R B L S s i mm s ammy s
TILE g Delete TILE ] change (] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CIvY-§1-21P
TITLE 3 Delate TILE - [CJchange [ Addition
NAME HAKIM, NILI NAME -
STREET ADDRESS | 012 BEL AIR DR. STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33487 ) CITY-ST-2P
TLE D [ Dalete TILE [change [ Addition
N HAKIM, ANAT N
STREET ADGRESS | 1012 BEL AIR DR. STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33487 CITY-8T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the inforrmation supphed with this filin 3 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 repaort is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiée empowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
. changed, or on an attachment with an address, with all gfher Ikg empowered.

SIGNATURE: __SIGNATARVHA=SGGIRED 7—lr = 223 5L; 2279

SIGNATURE AND TYPED 3R PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

0011003

CR2EQ37 (4/03)



