2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

LAS BRISAS OF BOCA HOMEOWNERS ASSGCIATION, INC.

FILED
751445

Secretary of State

03-02-2000 90083 046 ****6] .25

Principal Place of Business

C/0 EXCLUSIVE PROP. MGMT.
1280 SW 36 AVE #301
POMPANO BEACH FL 33069

Mailing Address

C/Q EXCLUSIVE PROP. MGMT.
1260 SW 36 AVE 4301
POMPANG BEACH FL 330634868

2, Principal Placé of Businesas

3. Mailing Address

AR ERERAR RN

7Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For
59'25701% Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired |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 Not Acceptable)

RYAN, TINA

C/O EXCLUSIVE PROP. MGMT.

1280 SW 36 AVE #301 - —

POMPANO BEACH FL 33063 Y FL |77
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 Florida.
SIGNATURE

Slgnature, typed or printed name of ragistered agant and title if applicable. {NOTE' Registered Agent signalure raquirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD O oelete TINLE {J Change  [] Addition
ravE PARISI, CHRIS NAME

STREETADDRESS | 23004 LAS BRISAS CiR STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2P

Time Dv £ Deete TLE DoV O Change [ Addition
NAME HARRINGTON, ELAINE NAME

STREET ADDRESS | 22032 LAS BRISAS CIR STREET ADDRESS

arvst-z¢ | BOGA RATON FL 33433 ci-§1-2p —
TMLE SO O eele TITE [ Change ] Addition
NAME SOMSKY, ROSALIE NAKE

STAEES ADDRESS | 22070 LAS BRISAS CIR STREET ADDRESS

CITy-§T- 2P BOCA RATON FL 33433 CITY-5T-2IP

TITLE [ peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does Ny s

inclicated on this repart or supplemental report is true and accurgi® and that my signature
of the corporation OriE recej
changed, or on al

SIGNATUR

ttachmen

o this report as required p

E E%’:E:{}_‘&uu-w

soiion stated in Section 119.0?%3)0), Florida Statutes. 1 further certify that the information
al! have the same legal e
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

T —STMRTURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phorie #

Mar 02, 2000 8:00 am

CR2E037 (9/99)



