i)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # 757985

1. Entity Name- -

HOLLYWOOD BEACH TOWER ASSOCIATION, INC.

Feb 06, 2001 8:00 am °
Secretary of State

02-06-2001 90234 030 ****5] .25

Principal Place of Business

301 HARRISON STREET
HOLLYWOOD FL 33191721

Mailing Address

301 HARRISON STREET
HOLLYWOOD FL 330194721

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-2314286 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}.g@i‘ﬁ:‘;ﬁonal
T -~ 6. Naméand Address of Current Registefed Agent=—== = - — “=—= . 7..Name and Address of New Registered Agent_ _ _ i .
Name
i SAME
MEYROWITZ, ANDREW R. Street Address (P.C. Box Numst%ﬁg:ot Acceptable)
DEVELOPMENT CONSULTANTS, INC.
2901 SIMMS ST. 2035 Harding Street Suite 200
City Zip Code
HOLLYWOOD FL. 33020 7 Hollywood FL | 53020
8. The above named entity submits this statement fg urpose of changing its registered office or registered agent, or both, in the state of Florida.
smwmuna/M Andrew R. Mevrowitz (Reqgistered Agent)
Signature, typed or printad gma of ragisl%gsnt and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ =
TITLE SD [ Detete TITLE PD [CJChange  XBddition g
NEME OTTING, JP., i NAME LEVINE, MAE =]
sreeT anoress | 3015 N OCEAN BLVD STE 115 SRETAIRESS 113383 PINEAPPLE PALM A -
orv-st2¢ | FORT LAUDERDALE FL 33308 tvs2» |DELRAY BEACH, FL 33484 &
TILE vD I Delets TIME D [ Change X F3@ddition &
NAME SAURO, JOSEPH NAME RALPH AVERY
STREET ADCRESS | 697 NW 129TH WAY SIREETADDRESS (76,01_ N, FEDERAL HWY. SUITE 125
“om-st-zet T PEMBROKE PINES FL 33028~ & 7 crr-s-2¢ - |BOCA RATON, FL. 33487
TIMLE T [ petste TITLE [ Ghange ] Addition
NAME LEVINE, MAE NAME
steeTaporess | 13383 PINEAPPLE PALM A STREET ADDRESS
CTY-ST-7IP DELRAY BEACH FL 334384 CITY-5T-21P
TITLE D [ Delete TITLE O change [ Addition
NAME AMZAND, EDWARD NAME
sweer aooress | 12471 SE 16TH LANE STREET ADDRESS
CITY-ST- 2P MORRISTON FL 32668 oTY-$T-2P
TITLE D XX ¥oelete 1ITLE [Jchange  [] Addition
NAME BRUNELL, DAVID NAME
streeT Aboress | 23371 BLUE WATER CIR APT C412 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE o 1 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
have the same iegal effect as if made under oath; that | am an officer or director
g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

indicated on this report
of the corporation or the
changed, or on an attachmé

SIGNATURE: /¢

eiver or trusiee empowgsé
ith an address, wiph a

SNE=

=il

¥ e

supplemental report is t accurate and that my signature shall

CRe, REQUMaE Eevine

954 920-5133

SIGNATURE AND m:E’uloh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavtime Phone #



