2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # N09128 ety or St

SUNSET CENTER CONDOMINIUM ASSQCIATION, INC. 03-31-2002 90332 041 ****61.25
Principal Place of Business Mailing Address
"10% SUNSET STRIP 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
s v YRR RERRIFN (AN
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0027952 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent_ L ) 7. Name and Address of New Reglistered Agent . . ..
Name
GF“FFITH W R ' Street Address (P.O. Box Number is Not Acceptable}
, Y.H.
1096 SUNSET STRIP
SUNRISE FL 33313 Gity EL | 2 Coce

8. ThEi above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typead or ptinted name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ petete TTLE [ Change [ Addition
NAME GEARY, WILLIAM W JR NAME
sTreeT aporess | 1096 SUNSET STRIP STREET ADDRESS
cry-st-zp - | SUNRISE FL CITY-ST-2IP
TMLE STD 1 Delete | TITLE I Change [ Addition
NAWE GRIFFITH, WR . NAME
sTREET An0RESS | 1096 SUNSET STRIP STREET ADGHESS
cmy-s1-2p * | SUNRISE FL _— . - e ame-st-2p | o .. - P e e e e e |
e D O Delete TMLE O Change [ Additin
HAME BARCLIFT, BARBARA NAME
streeT aporess | 1096 SUNSET STRIP STREET ADDRESS
CITY-ST-2iF SUNRISE FL CITY-ST-2IP
TITLE - 7 O pelete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS ) . | STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Gelete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ pelete TILE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP | ciTy-s1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee epppGeraed 10 execute this report as 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 gadyd fith al} other like empowered.

SIGNATURE: QD) 3/20/02  954/792-5111

OFFICER OB DIRECTOR Mata MavAirne Dhona 4

[
§

CR2E037 (9/01)



