2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745417

1. Entity Name

PECAN TREE CONDOMINIUM APTS., INC.

Principal Place of Business

2324 VAN BUREN §T.
HOLLYWOOD FL 330204945

[NV

Malling Address

AN BUREN ST,

HOLLYWOOD FL 330204945

2. Principal Place of Business

3. Maiti

ng Address

IR0 AR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

M0

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90155 048 ****51.25

City & State City & State 4. FEt Number Applied For
' 59‘2342380 Not Applicat:le
7 " y —
2R — e Q_G_l.ig}ry‘ - ‘- - -le - - Couniry ‘5. Certificate of Status Desired ~ ~[] $8'75 Addn@ﬂ@l )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol A tabl
Lue AS, ROBERT F ree { x Nul ri cceptable)
2324 VAN BUREN STREET #202
HOLLYWOOD FL 33020 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
|
[ :
10. / OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD [ Delete THLE [Jchange [ Addition
NAME LUCAS, ROBERT F NAME
STREETADDRESS | 2324 VAN BUREN ST  #202 STAEET ADDRESS
CITY-ST-2IP HOLLLYWOOD FL 33020 CITY-5T-2IP
FITLE SD . O pelete TILE [ Change [ Addition
NAME HANDY, MARY NAME
SWEETADORESS | 2394 VAN BUREN.ST #103 o - STREET ADDAESS -
CITY-ST-2IP *HOLLYWO"OD FL 33020 - CITY-ST-ZIP
TITLE TD [ pelete TITLE [ change [ Addition
wt’ | PROUSALIS, MARJORIE J. e
STREET ADDRESS | 2324 VAN BUREN STREET #204 STREET ADDRESS
CITY-S5T-2IP HOU.YWOOD FL 33020 CITY-ST-2IP
TITLE - O Deleta TLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiiing
a

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empawered.

SIGNATURE: Warit N R

TURE Ang TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d

MR YIR R R0 us AL is

ves not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

954-920-G o84

'://.?/ol

Data Davytime Phone ¥

WA %I

CR2E037 {(10/00)



