2001 UNIFORM BUSINESS REPORT {UBR)

FILED

;,DOCUMENT # NO0828

1 Entﬁ;f Name

BOCA GLADES "A" CONDOMINIUM ASSOCIATION, ING.

|

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90290 026 ****61.25

Principal Place of Business

% PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

% PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

SUUVARJURY

2. Principal Place of Business

3. Mailing Address

MDD A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—2508580 Not Appilicable
Z' T e
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlﬂnﬂ|
Fee Required
- 6.”Name and Address of Current Registered-Agent - —— _ |- —=.-.._ _ 7. Name and Address of New Registered Agent
Name T T = —
.O. J |
PRIME MANAGEMENT, INC Street Address (P.0. Box Number is Not Acceptable)
% MYRON SWATT
6300 PARK OF COMMERCE BLVD _ _
BOCA RATON FL 33487 City FL | ZPCode
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
Slgnatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
>
10. QFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE D 2lete TITLE PD.. T MThange [ Addtion | &
‘ 2 E ’ E B S
NAME SATREN, LARRY NAME - APERRERA | BEN , S
steeer aooness | 8467 BOCA GLADES BLVD E. s 00555 | AN Bk & LNDES BAD EAST =
or-s2e | BOGA RATON FL 33433 arv-st-ze | Ay A RO FL. 32433 o &
THLE D O Delste TITLE T. D). #Change L[ Addition 8
Nav WEGIEL, WAYNE NAME WIEIGEL LWSANNE
STREET ADORESS | 8381 BOCA GLADES E. smecraooress | BRK | FBe A GIADES Bl ENST
crv-st-2¢ | BOCA RATON FL 33433 ov-se | ok RO FL. 33433
A4 TmE Sb- - —_— - - O pelete ~- ~— TILE .. S D e e e oo . [#rthange [ Addition |-
NAE HIRSH, EDITH NavE T HIRSCH . EDYTHE
staeer ooress | 8413 BOOCA GLADES BLVD E. smectaoneess | B33 "BAcA GadeEs TIuD s
an-st-2P | BOCA RATON FL 33433 ov-size Ty A Qrind FL. 33433 _
TILE DVP O Delete THLE i} _ . Dl Change [T Addition
N GREENBERG, BEN NAVE TMEELGoTT, Ball T
sTerT A00RESs | 8411 BOCA GLADES E steer aoovess | @44 S oA Glaoes Blup ERST
orv-sT-7° | BOCA RATON FL 33433 ov-sze | Roos Bherod FL 33433
TIMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine [ beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 SYREEYT ADDRESS
CITY-ST-2P // N A onv-siffy
12, | hereby cerlily that the inforl}(a lon supplied with thigftiling dogs ngt quality for the exem tioh stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or sdpplemental report {5 tr: uraje and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re€ejer or trustee empowared to pecutp thi by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta?m t with an address, with all e empor d
= A A0 LA AT = - - ) .
sionaTure: | (ARE se Xl / I -21-0f
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / Date Daytime Phone #



