A ——— FILED ik
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am
DOCUMENT # 764957 - Secretary of State
1. Entity Name 05-21-2002 90859 033 ****61 .25
CEDAR BREEZE CONDOMINIUM ASSGCIATION, INC. v
Principal Place of Business Mailing Address
T R 0f
‘ 96239
e e O DI — VAR G
3140 Lovad Spring DRive. | 315¢ Coxod @
Suite, Apl. #.e1C. v Suite, Ap), #, elc. DO NOT WRITE IN THIS SPACE
' Spr t 3 | &;& 3
Ciy & Slzgl City & Stat . M 4. FEI Number Applied For |
Hcide 30 Do Havide 50-2428964 Not Aoplcana
ap 530 ,é b/ Country Sgpo g .Sl ' Counlry 5. Ceriificaia of Status Desired O gg-gfqiﬁg:dmmal
6. Neme and Address of Current Regi ed Agent 7. Name and Add of New Agent
L e o . Name
H“.‘ON. ' S;ree[ Address (P.E)-;Box Nn:r.nberis Nat Acc;;-:ial-.)lé; = : }
3156 CORAL SPRING DRIVE
CORAL SPRINGS FL 33085
City FL l Zip Code
8, .The above named entity submits this statement for the purpose of ehanging its registered office or registerag agent, or both, In the state of Florida.
SIGNATURE dteo. > 3 246 - 0DD.
. Sipna ¥ pvlm‘! name of regstered ngent and bitte if applicable. [NOTE: Ragisterad Agant signafurd fequired when rginstating) DATE
. 9. Eleclion Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conirioulion. prrRi Depariment of State
10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—, -
TILE PD 188 THLE ‘. REES; W [ Change m’ﬁdllion §
NAME SARKO, STEVEN J NAME Y g
sTREET ADDAESS | 3158 CORAL SPRINGS DH. STREET ADDRESS gﬂfg’ gﬁ-lgz%‘{ g ne %
CIY-§T-2P com SPR[NGS FL 33085 CITY-ST-2I° £/ S G FC 3 30 “JS 5 g
TIME VD W eiete TILE vice O crage  Ohdition 5
:::‘EEEIADORESS ;gPNW IU(G:DK‘J[F)IIYVE :Arn’iiuumss YELLO T-‘T, am N D 1
0 RINGS DR
omv-st-2p  JCORAL SPRINGS FL 33076 CIm¥-S1-2P 3(%%#% @2}36—5 . 330 ‘
clomme -~ JSTD__ _,____5_—_-‘-_1’_‘(__. . Tloeee_ _ fme D crange 1 addition | —~.
NAME HYLTON.JENNIFER e BTy e e L L e e ISR
sreet anoness |3158 CORAL SPRING DRIVE STREET ADDRESS
crv-stze_ |CORAL SPRINGS FL 33065 oTY-sT-2F
e [ Detete TILE O Changs [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-$3- 29
TIWLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE T Detete e 3 Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-S§T-2P

indicated on 1his report of supplemenial report is true an

SIGNATURE:

12. | hereby Carlity that the information supplied with this ﬁling doe!
acc!

of the corporation of the recsiver o trusies empowered to execute this report as requi
changed, or on an atlachment with an address, with all o:her lika ampowered.

siIGaEEEREQUIRED

s not qualify for tha exemption stated in Section 118.07
urate and that my signiature shall have the same legal e
rad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

act as i

;13)(1), Florida Statutes. | further,certify that the information

f made under oath; that | am an officer or director

) - 26 IODO,

snum{: *Dn'rztoﬂ PRINTED NAME

OF SIGNING OFFICER OR DIRECTCR

Oais Caytime Phone #

.l




