2002 UNIFORM BUSINESS REPORT (UBR)

s

FILED

DOCUMENT # N33150

1. Entity Name

CENTURY 21 NORTH BROWARD COUNCIL, INC.

Jan 08,2002 8:00 am §
Secretary of State

01-08-2002 90007 014 ****6] 25

Principal Place of Business

722 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071
us

Mailing Address

722 RIVERSIDE DRIVE
GORAL SPRINGS FL 3307
us

puyyvuon

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
! 65’0150139 Net Applicable
Zi Count iti
s ountry Zip Country §. Certificate of Status Desired ] $8.75 Addtional
Fee Reguirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name -
- - - T R i .- e - - e
Street Address (P.O. Box Number is Not Acceptable
K|RKWOOD, ELAINE reel ress (| x Number is ] )]
4722 RVRSIDE DRIVE
CORAL SPRINGS FL 33071 ,
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

Slgnaturs, typad or printed name ot registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Aded to Fons

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 1
me PD O Delets TITE O change O Acdition | 5 ||
e NASTASE, LLOYD e e |
STREET ADDRESS (722 RIVERSIDE DRIVE STREET ADDRESS ugJ 1
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP E . {
TILE VPD O Detete TILE O change  [7] Addition | G {;
NAME HANSEN, CHRISTINE NAE ;
STREET ADDRESS | 3010 E. COMMERCIAL BLVD. STREET ADDRESS J
OS2 |FORT LAUDERDALE FL 33308 o-st-2¢ »

Tie L) T T -~ petetg = -~ TME T - [ Change [ Addition

NAME KIRKWOQD, ELAINE NAME

STREETADDRESS | 792 RIVERSIDE DRIVE STREET ADDRESS

Gr-$t-2° | CORAL SPRINGS FL 33071 o-st-2p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2tP

TITLE [ Dalete TILE [J change [ Addition 1
NAME NAME TR
STREET ADDRESS STREET ADDRESS E
CITY-ST-ZP CITY-ST-2P ’
TILE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP _ CIY-ST-2IP

12. | hereby certify that the informatio:
indicated on this report or supple
of the corporation or the receiy

pplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report Is true and accurate and that my signatuge shall have the same legal effect as it made under oath; that | am an officer or director

e owgred to geeute this report as requiggt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it

mee P H&K&/&Q/‘d‘& A\ﬂ 90/3-{%

TR




