S
. 2202 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
HOCUMENT # 751814 Apr 21,2002 8:00 am
1. Enity Namo ecretary of State
WARDEN HOUSE ASSOCIATES, INC. 04-21-2002 90877 027 ****6] 25
Principal Place of Business Mailing Address
- § QCEAN BLVD 2994 JOG RD
i JEACH FL 33480 #B
GREENACRES FL 33467
TP v (0N R0 SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2405394 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired d 38'75 .ﬂ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
T - Tyt e e %“C_'DZ"} Q'Cr‘r‘l‘sh T o
A Strpet Address (P.O. Box Number is Not Acceptable)
gfgrga'é ﬁg:.rmn [o"Cmc gcrment, Inc.
2994 JOGRD #B - 2994 Jog Re Sctite B
‘ity Zip Code
GRRENACRES FL 3467 77 & e mnciore < FL | ¥5%50
8. The above named entity § s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR r_ ﬁof/éfvdz. %o‘/ﬂ\w O"l ’ ol ‘OD\
" Signdture, gpad or printed name of registered agent and title if applicabla. (NOTE: Regiured Agent signature requirag when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
)J- FlLE NOW. FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department Of State 2,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delate e O hange [0 Addiion | S
NAME FORSYTHE, CARL S I NAME 3
STREET ADDAESS | 420 LEXINGTON AVENUE STREET ADDRESS '&o}
om-sT-2P | NEW YORK NY CITY-87-2IP o
TITLE VD O Delete TITLE Olchange L Additon | &5
NAME REINER, EDWARD S NAME
sTreer anoress | 200 N QCEAN BLVD #3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP ~
e T | TD e T e - ~ [ FDelete - STALE e ﬁ’s,g&' T o o= =~ — —AThange - [ Addition
NAME KAY, MARCIA NAME ¢
STREET ADDRESS { 200 N OCEAN BLVD #6 STREET ADDRESS
crv-s7-zF  |PALM BEACH FL 33480 CITY-ST-2IP
TITLE S R[)em TILE O change [ Addition
NAME JOHNSON, DENNIS L NAME
STREET A0DRESS | 7788 NEMEC DRIVE SOUTH STREET ADDRESS
crv-st-2¢ - |WEST PALM BEACH FL 33408 CITy-ST-2iP
TITLE O Delete ME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
of the corporation cr the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yalo  J-5u/- g32-8326

changed, or on an attachment with araddress. with all other like empowered
SIGNATURE: 3/ SIGNBL WAV IL ﬂﬁéﬂé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




