2000 UNIFORM BUSINESS REPORT (UBR)

FILED

12. | hereby ceriify that the information supplied with this filing does not gualify 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 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 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.

DOCUMENT # N43928 .
e ng 23, 2000f8S00 am
» ecretary of State
WESTWOOD COMMUNITY 22 BEAUTIFICATION PROGRAM, IN
02-23-2000 90015 025 ****g] 25
Principal Place of Business Mailing Address
7108 NW B9TH AVE 7108 NW 89TH AVE
TAMARAG FL 3332t TAMARAC FL 33321-3125
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650313608 Not Apgiicable
‘ 3 1) 1
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dd:tlona!
Fee Required
-~ .~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KLAU, SYLVIA
7108 NW 89TH AVE
1
TAMARAC FL 3332 oy FL | 20 Coe
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 Mav Be Make Check Payable to
=0 ay
FEE IS $61.25 Trust Fund Coentribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¢
TITLE PD 7 pelete TITLE O Change  []'Acdition
NAME BURKHOLDER NAME
STREET ADDRESS | 7107 NW 89 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP .
e sD . ‘ (3 Delots TileE [ Ghange  [JAddition
NAME GOODMAN, CHARLOTTE NAME ,
STREET ADDRESS | 8002 NW 70 PLACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL ’ _ _Q omy-s1-2P _
TITLE oT: [ Delete TITLE [ Change [ Addition
NAVE KRAEMER, DIANA NAME
STREET ADDRESS | 7006 NW 92ND TER STREET ADDRESS
CITY-81-2IP TAMARAC FL CITY-ST-2IP
TITLE VPD [ pelete TILE [J Change  [J Addition
NAME KRAEMER, DIANA NAME
i STREET ADDRESS 7206 NW 92ND STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP '
| TAMARAC FL ‘
L J Delete TTE D [ Change 708 Additicn
| e NAME SyLvrd SHAN RN
| STREET ADDRESS STREETADDRESS | =74 2@ M & &9 Arg .
| CITY-ST-2P UT-SLIP e mantAc ST BIRLL
[ me [ pelete TITLE ] Change D;Add‘nion
| NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sr-zp CITY-§T-21P
|

SIGNATURE: (/ SATUR G REOIIPED ot fry- 72817+

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E037 (9/99)



