2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT # N41757

1. Entity Name

PARADISE PINES HOMEOWNERS ASSOCIATION, INC.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 031 ****5].25

Principal Place of Business Mailing Address

10941 N.W. 9TH CT. 1094 N.W. 97H CT.
PLANTATION FL 3332¢ PLANTATION FL 33324
2. Principal Place of Business 3. _Mailing Address

A4 Sw (20" Terw, A4 S w |

20 Ter:

)

ﬂ .

Suite, Apt. #, elc. L. Suite, Apt, #, etc, DO NOT WRITE IN THES SPACE
-_ City & State City & State 4, FE| Number Applied Far
L)ﬁ\ e, F L_ D@U KN F L. 650745289 Not Applicable
" ¥ " )
4p Country Zp Country 5. Certificate of Status Desired [ $8.75 A.ddltional
-i-b}gc 5 3-53 a 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e U e | JName . . - - - - e -
MATTEL, HARVEY K Street Address (P.O. Box Number is Not Acceplable)
¥
633 SOUTH FEDERAL HIGHWAY
EIGHTH FLOOR : .
FORT LAMDERDALE FL 33301 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
-
SIGNATURE
Signature, typed of printed name of registarad agent and title if applicabla. {NOTE: Registered Agant signatura raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TrLE bP S Delete TITLE OP , < Change - [ Addition 8_
NAME LOUBRIEL, ETHAN v hiccomy, Michagl 2
stheer aooess | 6625 MIAMI LAKES DR. EAST, SUITE 200 STRETADDRESS 1 144 S Jao Teww, 8
Ginv-si-2p MIAMI LAKES FL 33014 on-s-P Ipavie FL 333AS o
TIME DV 7 Delete TITLE DV BB Change [ Addition } O
T
NAME GREENSTEIN, LEESA NAME Grvecnstaiyg Leesa
STREET ADCRESS | 4338 NW 103 AVE. stheer anoress R 30 3% 11 Teww,
orv-si-zp | SUNRISE FL 33351 o522 [Qavrce, PL 55326 -
me oT [ Delete TILE oT . M- L (R Change  [] Addition
e MCKENZIE, K LYNN e Molevehie, M- -t
STREET ADDRESS | 3623 CITRUS TRACE cTreeT anoess |2 VG0 St W Tew,
orv-st-2¢ | DAVIE FL 33328 ovsie [Oavie, FL 13328
TIiLE DS % Delete TITLE 0s ' @ Chnge [ Addition
NAME CHICCONE, MICHAEL NAE f arg, Debra
STREET ADDRESS | 17348 UNIVERSITY DR. STREETADDRESS [\4(, T Vevheriai Lovia
orv-sT-2P | PLANTATION FL 33322 OS2 P dew, L 3D330
THTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-Z2IP
12, f hereby certify that the information supplied with this fitling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all other like empowered. :
- meldleépeoumss AUl 1S4-Y72-
SIGNATURE: __I kb eddvréenuipes Lod SY-413- 218
v - Dats MNavtirme Phaong #

SIGNATURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



