2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 748767

1. Entity Name

EASTRIDGE PROFESSIONAL PLAZA OWNERS ASSQCIATION,

FORT LAUDERDALE FL 33309

1
r

INC.
Principal Place of Business Mailing Address
- 2020 WEST MCNAB ROAD 2020 WEST

FORT LAUDERDALE FL 33309

MCNAB ROAD

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90061 021 ****g1.25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—2264127 Not Applicatle
Zj Count 2Zi iti
P ouniry ® 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 Registered Agent
Name
] " "E‘ﬁtm’—ﬁﬂﬁfﬁi‘v'ﬁ’ o - — -|-- Streei Address-(P.0-Box-Nurmber-is-Not-Aceeptable)
_~2020' W. MCNAB ROAD
+FORT LAUDERDALE FL 33309
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of regislered agent and 1itls if applicable {NOTE: Ragisiered Agent signature required when rsinstating) DATE
. 9. Election Campaign Financin
FILE NOW: EIS $61 25 Trust Fund Cc?ntr?bution o $5.00 May Be Make Check Payab'e o
: Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Daleta TITLE [ Change [ Addition
HAME FEHLHABER, ROBERT F. NAME
streeT Aporess | 2020 W. MCNAB ROAD STREET ADDRESS
CITY -51-2IP FT. LAUDERDALE FL CITY-ST-2IP
SIE |- ¥ . = = -~ = [ Delate gL T T T e ———= -~ [Ochange -{=] Addition
NAME - | EATON, LILA A. NAME
sTreeT apoRess | 2020 W. MCNAB ROAD STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE R J Delete TITLE [ Change [ Additien
. e L R ) . -
~NAME A P LD JOLANA - TNAME ———
sTreeT anoatss | 2020 W, MCNAB RD. STREET ADDRESS
cry-st-zp | FT. LAUDERDALE FL ITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delate TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-ST-2IP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment witly an adq_[ess, with Bl other A

. AT =Y ey
YRR &

SIGNATURE: €

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie thig repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Dontar/gu4 Jooa 35497138

CINNATIIRE AND TVRER AD BBEFEn MARIE ~

(9/01)

{

CR2E037




