2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUA # J29191 Apr 19,2000 8:00 am
ABOUT TOWN PROPERTIES, INC. ecretary of State
04-19-2000 90027 038 ***150.00
Principal Place of Business Mailing Address
8320 WEST SUNRISE BLVD 10181 SW 4TH STREET
SUITE 100 FT. LAUDERDALE FL 33324-2254
FT. LAUDERDALE FL 33322 us
us ‘
2. Principal Place of Business 3. Mailing Address
e AR RO
(o(8/ Sw 42 STr I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State Cit;’ & State 4. FEI Number Applied For
ﬁ:{ Zf} UJ C:’IQ—C{A / €, ﬁ 591228702 Not Appiicable
%ng Z 9/ CDUHV”_YS A_ Zip Country 5. Certificate of Status D;esired O . ?eae'gesq Lﬁg‘gﬁo"ai
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISHNIA, JULIUS Street Address (P.0. Box Numéer is Not Acceptable)

10181 SW 4TH ST

FT LAUDERDALE FL 33324

City Zip Code
. FL

or the purpose of changing its registered office or registered agent, or both, in tr;e State of Florida,

JULIVS WISHIA [us. Gz

ad nama of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating)

8. The above ed enljty submils this stateme

~

SIGNATUR

/ Signa

ture, typed or pri

§. This corporation is eligible to satisty its Intangible FILE NOWNI 150. . o )
Tax ﬁ!Lngprequirer:eitga:d elects l(faydo $0. ° After Ilt..f]'::w gvgoo!o':iE ﬁ|1$b:{;505?n_oo 10. Electlon Campalgn F.mancmg $5.00 May Be
S rust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS W ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD 3 Delete THLE [ change [ Addition
NAME WISHNIA, SARAH NAME
STREETADDRESS | 10181 SW 4TH ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE PTOV O delete e [ change [ Addition
NAME WISHNIA, JULIUS NAME
STREETADDRESS | {0181 SW 4TH ST STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-7P
TITLE [ Delets TITLE [ change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”~
CITY-ST-21P CITY-S7-2IP . -
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-3T-2IP CITY-ST-ZP
TITLE [ delee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiyer or rustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if
changed, or on an atlach ithan address, wi\th cther like empowered.

oSS WA e grvsrstar 7y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



