2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # J18228 . May 05, 2001 8:00 am
1. Enty Nomo Secretary of State

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Whytime Phone #

BOREK PROPERTY MANAGEMENT SYSTEMS, INC. 05-05-2001 90422 001 ***450.00
Principa! Place of Business Mailing Address
% LYDIA BOREK % LYDIA BOREK -y vy -
1280 S. POWERLINE RD.STE.15 1260 5. POWERLINE RD.STE.15 - 4144
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0201997 Applied For
_ Not Applicable
f i? C e
Zip Country Zie ountry 5. Centificate of Status Desirad N $8'75 Additional
Fee Required
= =B, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - - Néme R - R R . B o [
BOREK, LYDIA
Strest Address {P.0O. Box Number is Not Acceptable)
1280 S. POWERLINE RD., STE 5
POMPANO BEACH FL 33069
City FL Zip Code
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
Signature, typed or printed name of registered agent and title ii gpplicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
i ion is eligi isfy i i m )
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln_g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) | Make Check Payable to Department af State
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TILE PD O Detete TITLE [ Change {7 Addilion 3
A BOREK, LYDIA NAME g
STREET ADOAESS | 1280 S. POWERLINE RD., STE 5 STREET ADDRESS §
CITY-5T-2IP CITyY-ST1-2IP
POMPANO BEACH FL _|n
MLE 1 Delete TITLE [ Change  [7] Addition g
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE CTT T T T ODeee . § e ST T T ClChange  [J Addition |~
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-21p
TITLE [ Delete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S5T-71P
13. | hereby cenifg_thaﬂ the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivenor trusige empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yvjth an address, with Aljfother like empowered. M
SIGNATURE: / %/ o ( 9r) %) 5-vipow
b%_'/




