2002 UNIFORM BUSINESS REPORT (UBR) A 02F12]6%)8 00
r 02, :00 am
DOCUMENT # 737793 ecretary of State

SPRINGBROOK GARDENS, INC., A CONDOMINIUM 04-02-2002 90891 021 ****61.25
Principal Piace of Busingss Mailing Address
125 N BRICH RD C/O MARK LAMBERT
FT LAUDERDALE FL 33304 125 N BIRCH RD #108
Us FORT LAUDERDALE FL 33304
us
Suite, Apt. #, eje~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s NCRIRNYR N
City & State =~ ———e=—’ City & State 4, FEI Number Applied For
59'1809263 Not Applicable’
ap Couriry ap Country B. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T LEwANpaIRICT, CARD L
. 'LAMBERT, MARK — =-% —5= == swessm— s immmeeesas |- oo Street Address (P.O..Box Numberis.Not-Acceptable)e—m. . - e =+ 2 -
125 N BIRCH RD
#108 126 A, Rieew fp BYyoy
FT. LAUDERDALE FL 33304 City gz LAoernaS FL Z%%%IJH
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 Fiorida.
) : G2y / -3
sianaTuRe _CAPOV L Do Sy ¥ “5/ o
Slgnature, lyped or printed name of registered agent and titla if apphcabre,' {NOTE: Registzred A#[ signaturg required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD - O Deiete e ——+> P [3Change ] Addition
NAME JONES, GEORGE | MAME
STREeT ADDRESS | 125:N. BIRCH ROAD #203 STREET ADDRESS
CiTY-8T-2IP FT. EAUDERDALE FL | cmy-sT-zp
TNLE DT m Delete | e [ Chenge [T Addition
NAME LAMBERT, MARK NAME
sTreer ADORESS 125 N BIRCH RD #108 STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL 33304 [| cry-sT-2I
e D o pr g e D M ME— =TT e e, R Change (] Addilion |
TNanE T T | LEWANDOWSKI, CAROL ™ ) ) ) NAME
sTREET ADORESS (125 N BIRCH RD #404 STREET ADDRESS
orv-st-2¢ |FORT LAUDERDALE FL 33304 GITY-57-2P
TITLE D O pelste TME [J Change [ Addition
NAME ANDERSON, TOM NAME
sTeReet A0oRess 125 N BIRCH RD #301 STREET ADDRESS
om-s72¢  |FORT LAUDERDALE FL 33304 ciry-sT-20
TITLE [ pelete TITLE D [ Change (¥ Addition
NAME NAME somcen e, PaT |
¢ 3e
STREET ADDRESS STREET ADDRESS | 1257 of, BYREW 0 ’ 21’3
CITY-ST-2IP CITY-ST-2P FT. LALo EnOAng [ FL- oY
TME [ Delete TINLE -D - [ Change (34 Addition
NAME ] NAME s7aPLER, PAY "
: e A, fpch 0 B oY
STAEET ADDRESS STREET ADDRESS | VXS o4
CITY-5T-21p CITY-ST-7IP F5 LAwdrosw FL 333e b
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o 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 altachment with an address, with all other like empowered.
V13N A ] BT e = N/ D
SIGNATURE: _( AC NaNAI0sRe= O RED

i

CR2E037 (9/01)

»



