2003 NOT-FOR-PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N01OOQQ(\)8059

1. Entity Name

FTZ PLAT PROPERTY OWNERS ASSOCIATION, INC.

FILED
030CT 27 AM 9:45

Principal Place of Business Mailing Address \.u.CF. ; Vof OF STATE
[ ™
1400 EAST HALLANDALE BEACH BLVD 1620 EAST HALLANDALE BEACH BLVD TALLAF »‘?F £ FLORIDA
PENTHOUSE 5 PENTHOUSE 5
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Busness 3; Mailing Address /) ”""m m "m |||" m" "mm" ||”| ||’|| um"m Imlll" lm
7900 260 NoAD Dsvo0 Asy 04
Suite, Apt. #, elc, Suite, Apt. #, etc. NGES, v
; : REINSTATEMENT <0
City & State - City & State - 4, FEI Number 1158971 —y
f.;u;'ﬂ MIASTEL L Jo UTH 1AM, P 65-11589 Not Applicable
? 'j" 143 éC/m;ntrz le? IR Coun:ry L, 5. Cerlificate of Status Desired O ?g.;gﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L N idnocd) M. R1E4S
ROZEN DAVID L Street Address (P.O. Box Number is Not Acceptabie)
1920 EAST HALLANDALE BEACH BLVD
PENTHOUSE § 2600 250 Rogld *F
HALLANDALE FL 33009 - -
Y youTe Ari4rty FL | %% 43
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . )4\/
SIGNATURE . - ” M - - - —
Slgnature, typed or nnm;d;ay %%stir'sdgem a]@?elnf amleF 4 y (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS rd 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
L:;EE D ﬂ LenTE Z,Deleta L::qi /{4 Aol ~, 2eal [1 Change [Zﬁddiliun
7S00 AF0 RonO T
STREET ADDRESS STREET ADDRESS -
OITY-ST-ZP OITY-ST-2P SouTH pg.4ml, 1L T3 7¢
TITLE D [ Delete TMLE OJChange [ Addition
NAME KOHL, DEBBIE NAME _-=}I“ =241 Fe2o09
STREET AODRESS | 1801 N. PINE ISLAND ROAD STREET ADDRESS 1072770 3~—-HI 115--010  #%235.25
CITY-5T-ZIP PLANTATION FL 33322 CITY-ST-2IP
TITLE VSO . O celete. . J me i _ [T Change (] Addition
NAME MCBRIDE, VICTORIA NAME
STREET ADDRESS | 900 SOUTHSIDE BLVD., FLS-300-01-01 STREET AODRESS
CIiY-§T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P t CITY- ST- 2P
TITLE [ pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE O Delete TITLE [ Changa (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or director
of the corporation or the receiver or trustee empowered to execute this repopfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowepdc.

SIGNATURE: SIGNATURE REAUIRED

/4 ».;-/) b  Saigs2-530Y

0005797

CR2E037 (4/03)



