2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46351

1. Entity Name

gENTER PORT BUSINESS PARK OWNERS ASSOCIATION, IN

Principal Place of Business
1350 N.E. 56TH ST.

Mailing Address
1350 NE. 56TH ST,

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90038 030 ****61 .25

SUITE 200
FT. LAUDERDALE FL 33334

SUITE 200
FT. LAUDERDALE FL 23334

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FEl Number 5 0381 Applied For
6 705 Not Applicable
i Z .
ap Country P Country 5. Certiticate of Status Desired O $8'75 ﬁ?ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDO, JOHN E Street Address (P.0. Box Number is Not Acceptable)
1350 N.E. 56TH ST.
SUITE 200
FT.LAUDERALE FL 33334 City FL [ 7P Cose
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 Fiorida.
SIGNATURE
Slgnature, typed or printed nama af registerad agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May Be Maike Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, ;. PD OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] Delete TITLE O thange [ Adeition
streeT anoress | 1390 NE 58 ST SUITE 200 STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 33334 CITY-ST-71P

VD z o
TIMLE {1 Delete TITLE Ochange [ Addition
NAME ABDO, FRANK J NAME
steeeT anoress | 1390 NE 56 ST SUITE 200 STREET ADDRESS
CiTY-87-2IP Fr. LAUDERDALE FL 33334 CITY-ST-2IP

SD "
TITLE M pelete TITLE [ Change [ Addition
NAME WISE, SETH M NAME
street anoress | 1390 NE 56 ST SUITE 200 STREET ADORESS
CITY-ST-IIP}’, FT. LAUDERDALE FL 33334 CITY-ST-ZIP
T O Delete TWILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2P

12. | hereby certify that the information spgplied with this filing/do:
indicated on this repart or suppleméntal report is true a|
of the corporation or the receiver #r trustee empowe,
changed, or on an attachment wily an address,

mpowered.

SICH Al SELIHE

for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath: that | am an officer or director
IS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

®

SIGNATURE:

E OF

SIGNING OFFICER OR DIRECTOR

o

CR2E037 (9/01)




