2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N0O2000004937

1. Entity Name

BROWARD COUNTY LANDLORDS ASSOCIATION INC.

Secretary of State

01-27-2003 90168 029 ****5] 25

Mailing Address

9295 NW 8 FL
CORAL SPRING FL 33071

Principal Place of Business

8295 NW 8 PL
CORAL SPRING FL 3007

2. Principal Place of Business 3. Mailing Addrass

W R

Suite, Apt. #, eic. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI mber Applied For
OQ’g’% ‘q Not Applicable
Zi Count; Zi Countr
P i P 4 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

'PRIZE, ALEX
8295 NW 8 PL
CORALSPRING FL 33071

- - o N e s me i e "

et E T et AR T pe e mloSlm Rt T et

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstere agent.

57
SIGNATURE

WW&% Aesfoz

Slgnature. typed or printed nama of registered agent and titl icable.

{NOTE: Registered Agent signaturs reguired when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE O Change [ Addition
NAME PRIZE, ALEX NAME
STREET ADDRess {8295 NW 8 PL STREET ADDRESS
orv-sr-2p - |GORAL SPRING FL. 33071 CITY-5T-2IP
TITLE VD O Delete TITLE [ Ghange  [J Addition
NAME SHARF, DENISE C NAME
stReeT AoDRess | 4440 NW 65 STREET STREET ADDRESS
ov-st-zp - |[COCONUT CREEK FL 33073 CITY-§1-2IP
- TLE [s1. R A -« [ElDelgte-- — e rTNE e[ oe mm et e - s m7- . - ~[F]Change- [ Addition
NAME PRIZE, IRIT NAME
staeeT aoDREss 8295 NW 8 PL STREET ADGRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-$T-2IP
TITLE D [T patete TILE {7 Change  [] Addition
NAME BESTENI, ALBY NAME
streer aboress | 4440 NW 65 STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-5T-2IP
ITLE [ Derate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supphed with this filing does
indicated on this report or supplementd
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

har like empowered.

e RECATRY

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
ecute this report as requi

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//Z/A_e Z5Y - )S3- 6052

2=

CR2E037 (10/02)



