2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N00000002442 Apr 10, 2001 8:00 am
1 Eny Name ecretary of State
MIZNER VILLAGE ACTION GROUP, INC. 04-10-2001 90138 030 ****6] 25
Principal Place of Business Mailing Address
5825 NW. 122ND DRIVE §825 NW. 122ND DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ' D 0 0 3 3 8 83
S s R R A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Fel Number Applied For
Not Applicable
Zip - er_y__, - Zp - - E Of,rlt ry - 5. Certificate of Status Desired d «?ese;;esqt?i:je?i?ﬁl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
MICHAEL R. FLAM. PA. Street Address (P.O. Box Number is Not Acceptable}
2858 UNIVERSITY DRIVE STE B, 2ND FLOOR
CORAL SPRINGS FL 33065
‘ 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

Slgnature, typad or printed namea cf registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
. _ ——— 5
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TTLE D [ Delete TITLE [ change  [J Addition
NAME CEBERT, VINCENT E NAME

STREET ADDRESS | 5825 N.W. 122ND DRIVE STREET ADURESS .

crv-st-2¢ | CORAL SPRINGS FL 33076 oiTY-ST-Z

TITLE D 1 Dekte TILE [ Change [ Adcttion
NAME LAZAROWITZ, LES NAME
STREET ADosess | 5028 N.W, 123RD AVE.. .. e e e e | STRECTAODRESS | _ L )

orv-s-2¢ | CORAL SPRINGS FL 33076 cirv-S1-2p

TILE D O etete TIMLE [0 Change [ Addition
HAME LINDENBERG, SCOTT

STREETADDRESS | 5863 N.W. 123RD AVE. STREET ADDRESS

orv-s-2e | CORAL SPRINGS FL 33076 ciy-§1-2¢

TILE [ Dekete miE {Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delste THLE [Jchange  [) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

TITLE O pelete TITLE [JChange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurajg and that my signalure shali have the same legal effect as if made under oath; that I am an officer ar dirgctor
: this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustegfempowered 1o exyec
changed, or on an attachmegrwith an agfiregs, all giherlii

f empowered.

SIGNATURE: /(N Z ! L2 A e : 1967

Daytime Phons #

00aT157

CR2EQ37 (10/00)



