2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85553

1. Entity Name

BOND APARTMENTS, INC.

Principal Place of Business Mailing Address

TOWER-B-5TE-20%
BOCA RATON FL 33432

401 CAMINO GARDENS BLVD 401 CAMINO GARDENS BLVD
BOCA RATON FL 33432

NI IR

|

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90287 028 ***150.00

927173

M

2, Pringipal Plage of Business 3. Mailing Address
40! (AMIN0 GARDEUS VD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 8336 Applied For
me mTDM . FL 59—2 15 Not Applicable
Zip ' Country Zip Country - _ $8.75 Additional
5343 2 s A_ 5. Certificate of Status Desired (| Fee Required

= - 776~ Name and Address’of Current Registered Agent™ ~

o T e ST Namieand ‘Address of New Registered Agent

FELDMAN, JOEL H.
401 CAMINO GARDENS BLVD
BOCA RATON FL 33432

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name o registerad agent and 1itle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ change [ Addition
HAME DRINKWATER, GARY R. NAME
seeT a00iss | P O BOX 32 HSBC HOUSE RIDGEWAY ST STREET ADORESS
CITY-$T-2IP DOUGLAS 1S 1M99 CITY-ST-2IP
TITLE S o 0 pelete TITLE [ change [ Addition
NAME FELDMAN, JOEL H. HAME
STREET ADDRESS | 4800 N FEDERAL HWY D207 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
CIME T P—— T T T T T TN Dilete e PKECTEOR, o T TN Change [ Additicn
NAME Tal\! : X NAME MICHAEL  HEMAESDY p
STREET ADDRESS . STREET ADDRESS O %x aa [} H‘S&)C U&E l u qq
CITY-87-2IP CITY-5T-2PP IDC’)EUJQLL TOLGLAS, 1S
TITLE x Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&7-2IP CITY-8T-21P
TITLE x[]me[e TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T- 2P CIy-sT-2IP

13. | hereby certifty that the information sup,
indicated on this report or suppleme
of the corporation or the receiver or fusied empowen
changed, or on an attachment withfan adgress, with

SIGNATURE:

| report is true an
1

(

with this filing does not qualify for'thq exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

courale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

XeCUpd this repog as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
mpowered,

Blgl- 392- An0

3/1/0{

Déto

Daytime Phona #

- / .
SIGNATURE AND "\rpﬁ.n OR (Pﬁlu:iﬂ NAME OF SIGNING OFF)CER OR Dlgscyzn
r }I Nt

0301592

CRZE034 (10/00)



