-~ -

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N43928

1. Entity Name

WESTWOOD COMMUNITY 22 BEAUTIFICATION PROGRAM, IN

C.
Principal Place of Business Mailing Address
7108 NW 89TH AVE 7108 NW 89TH AVE

TAMARAC FL 33321

TAMARAC fL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
Mar 31,2002 8:00 am §
Secretary of State

03-31-2002 90326 048 ****5] .25

~ - o g oug

DDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650313608 ot Applicabla
Zip Country Zip Country 0 53_75 Additional

5. Certificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLAU, SYLWA . Stredt Address (P.C. Box Nurmber is Not Acceptable)

7108 NW 89TH AVE 0P Y PY AVE

TAMARAG FL 33321
City FL Zip Code
Tl AU 322

MLV A SliQmP I

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

-

A

Sysvia (Kedy) SeamPAip

; 6/'1 [

SIGNATURE
- Slgnature, typed or printed nama of ragistered agent and title if applicabls. {NOTE: Heg((ereu' Agent signalme required whet(reinslaling) ATE .
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE ﬂ Change [ Addilin | 5
NAME .| BURKHOLDER L NAME 2]
streer aoDRess | 7107 NW 89 AVE | sTREET ADDRESS §
CITY-ST-2P TAMARAC FL CITY-S7-2IP ) - i Co w
e D O Dakete TITLE e - g‘Change O Acdiion | 5
NAME SHAMPAIN, SYLWIA NAME
STREET ADRESS | 7908 NW 89 AVE STREET ADDRESS _
CIFY-ST-2IP TAMARAC FL 33321 [ CiTy-s1-2P .
TITLE ]} [ alete TITLE [ Change [ Addition
NAME KRAEMER, DIANA « NAME
|.-smeeraporess [ 7206 NW.92ND TER e -~ ol STREETADDRESS | - 7T - e— T T e s e -
orv-s-2e | TAMARAC FL | civ-st-zp
THLE VFD O Delete | TiTLE [ changs [ Addition
NAME KRAEMER, DIANA NAME
STREET aooRess | 7208 NW 92ND - | STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-ST-ZF
TITLE [ pelete TITLE [ Change - [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ pelste TTLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify thal 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
¢f the corporation or the receiver or trustee empowered 10 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.

s s pmay Ly g e e

S IO i) Mgl ix
v o
C M ATIIDE AL TVDER: D BEtkTER n e (I el et P lrE s i frr i e

SIGNATURE:

D sANA R ALsén

1/rqfor  r-34-£791




