|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37020

1. Entity Name

THE BUCKHEAD HOMEOWNERS ASSOGIATION, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90270 032 ****61 .25

Principal Place of Business

Mailing Address

g
g

11660 NW. 5TH STREET
PLANTATION FL 33325
us

11672 NW. 5TH STREET
PLANTATION FL 33325
18

3. Mailing Address

2. Principal Place of Busingss

IS fllNIiﬂ!lI‘llll“llﬂ'

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number Applied For
65-0178282 Ngt Applicable
Zi i 1 it
P Country Zip Couniry 5. Certificate of Status Desired O gg‘gesql':?ecg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e TR . Tl . Speeewe kg e et S s ees|—-Nameas e Do B apegBT 2 G e e e 2w o L Tt T o e
SCHWARTZ, MARC Street Address (P.0. Box Number is Not Acceptabie)

11660 N.W. 5TH STREET
PLANTATION FL 33325

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

= /30 /o2

SIGNATU
regis%raa-a—gem and tils if applicable. (W Agent signature requirad when reinstating) DATE
] . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F'_LE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE , S 1 Delete TTLE O change [ Addition g
NAME DIAMASE, LUIGI NAME 3
stecT anoress | 11785 NW STH ST STREET ADDRESS . T §
crv-st-zp | FORT LAUDERDALE FL 33325 CITY-ST-2P ' @
TITLE LS O velete THLE [ Change [ Addition 5
NAME PUNYANI, SAT" . NAME
sTReeT aooress | 116813 NW 5TH ST STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33325 CITY-ST-7P )

FAET e T B e e S e e, S T BT e o iR e e T ST T T change. L] Addition
NAME SCHW MARC NAME
streeT ooress | 11660 NW S5TH ST STREET ADDRESS
crv-st-ze | PLANTATION FL 33325 CITY-ST-2IP
TITLE U O pelete TITLE (3 Change [ Addition
NAME SAVITZ, CAROL : NAME '
streeT anoness | 11600 N.W. 5TH STREET STREET ADDRESS
cmv-st-zp | PLANTATION-FL 33325 CITY-ST-2IP
TITLE D [ Dalete TITLE [J Change [ Addition
NAME FROSCH, BEN NAME
sTreeT anoness | 11612 NW 5TH ST STREET AGDRESS
orv-si-ze [ PLANTATION FL 33325 CITY-5T-2iP
TIMLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 address, with all other like empowered.
o J0
SIGNATUR Y7 3Yor

Matn




