2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # 4 ’
1. Enty Neme N00000004342 _ Secretary of State
THE SOUTH ANDREWS COMMUNITY BUSINESS ASSOCIATION 05-14-2002 80570 001 **7211 .25
» INC.
Prinéipal Place of Business 7 Mailing Address
§
s g e 00
[ £o57 Boward Bid. /)26 S. Fodera) Aw
Suite, fﬂpt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Svrre 95 7 369
Ci ate i State . umber Applied For
. Lovderdale L L Lovderata/e sz | "™ NOT APPLICABLE o AopieaEE
_g" 530/ (E"Ey A é% 2/ Country 5. Certificate of Status Desired [ ?g-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JAY M Street Address (P.0. Box Number is Not Acceptable)
919 SE 6TH CT
FT LAUDERDALE FL 33301
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, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delets TMLE Clchange [ Addition
NAME ADAMS, JAY M HAME
STREET ALORESS |19 SE 8TH CT STAEET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33301 CITY-81-2IP
TITLE D O Delete TITLE O change [ Addition
NAME ADAMS, C. JAIMEE NAME
STREET ADDRESS (819 SE 8TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
L D O Delete TImE {(JChange ] Addition
NAME STERN, ROBERT NAME
STREET ADDRESS | 1425 S ANDREWS AVE, #175 STREET ADDRESS
CiTy-ST-2IP FT LAUDERDALE FL 33318 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE O peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, with ali ather like empowered. ?52/

SIGNATURE: _C S5 7 Q%M: - G po SR SR

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNatns N e ' oo

0028196

CR2E037 (9/01)




