2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # N43928 Secretary of State

- = ¢ e ofc 2fe
WESTWOOD COMMUNITY 22 BEAUTIFICATION PROGRAM, IN 07-10-2001 50114 010 *#*761.25
Principal Place of Business Mailing Address
7108 NW 89TH AVE 7108 NW 89TH AVE TTOT e
TAMARAC FL 333 TAMARAG FL 33321
2. Principal Place of Business 3. Maliling Adcress ' HIIWNI“ I|III " I ‘I“” I| ||| ||I||’| ml" “I" I‘I”"I“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W313GOB Not Applicable
4ie Country dp Country 5. Certificate of Status Desired O gi'gg] 3?:;“""""
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KLAU, SYLVIA ) ) T _étree‘i Address (P.O. Box Number is Not Acceptablé) = - -
7108 NW 89TH AVE
TAMARAC FL 33321
) City FL Zip Code

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

7t

SIGNATURE
": Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
RS :
FILE NOW: FEE IS $61.25 '9. Election Campaign Financing $5.00 May Be Méke Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contributicn. - Added lo Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TILE . [Jcrange [ Addition
NAME BURKHOLDER HAME
sreer aocaess | 7107 NW 89 AVE STREET ADDRESS
CITY-s1-21P TAMARAC FL CITY-ST-2P
TILE D T Delete TIME [ change [ Addition
NAME SHAMPAIN, SYLVIA _ NAME
stReeT ADDRESS | 7108 NW 89 AVE STREET ADDRESS
omv-st-zr | TAMARAC FL 33321 CITY-ST-2P
TLE ot [ pelete TITLE (G change  [C] Addition
NAME KRAEMER, DIANA NAME .
o|smreer ovress | 7206 NW 92ND TER STREET ADORESS i
CITY-5T-2P TAMARACFL ™ o o o= st ) - . . . -
TITLE VPD [ Delete TLE [ Change [ Addition
NAME KRAEMER, DIANA NAME
STReer AD0RESS | 7206 NW 92ND STREET ADDRESS
crv-st-zp | TAMARAC FL CITY-ST-2P
TILE [ Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
omy-st-zp | C CITY-ST-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS ‘oL
CITY-ST-21° CITY-§T-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 legal effact as if made under oath: that | am an officer or director
of the corporation 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 addregs, with all other like empowered.
SIGNATURE: ,Q?%,Nﬂ@mm ED/Ars KRAbmen /7o,  Pry—72/- §79H

- A P A e

0003186

CR2E037 (5/01)



