2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # N94000003459

Secretary of State

1. Entity Name \\
05-14-2002 90328 025 ****5] 25
MOSAIC QUTDOOR CLUB OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 810362 Egc BOX 81031;2 p— N
BOCA RATON FL 334810362 A RATON FL 4 1 e 3 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0441690 Not Applicable
Zp Country <l Country 5. Certificate of Status Desired [} ?8'75 .t‘?ddiiional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme o .. _ o -

——— =

DRONSKY, RICK
262 SOUTH COCONUT LANE
MIAMI FL 33139

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Stgnature, typed or printad name of registered agent and title if appficabla.

(NOTE: Registerec Agent signatura required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9, Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TITLE Ph,,s idewt Dirrectovr Mange [ Addition
NAME FREEDMAN, ROBERTA NAME w Forpan
STREFT ADDRESS | 6032 N W 73RD CT STREETADDRESS | ¢ [hvee Dr. A p £. 20
CITY-S3-2IP PARKLAND FL 33067 CITY-S8T-2IP d :
TITLE SD O Delete THLE RC'hange 7 Addition
NAME SCHLEYER, MARK NAME Pobtt flom
STREETADDRESS | 901 S PARK RD # 205 SRETADRESS | § 2 E [ “Town &7 Dr. ,4,,{ 7-35
CITY-57-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP ..
2T DT O T - T T T E ST T TS Y elete :fILEE'; = 7T _&9_ (/_VM’ ) ]‘h"d’— ' Scerange [ Addiion
NAME - | POMERANTZ-HERZBURN , BETH NAME e Chisi
STREET ADORESS | 8620 NW 17 COURT STREET ADDRESS Ti1 Slpovia _L
orv-si-2F | PEMBROKE PINES FL 33024 Cmy-S7-21P E o.pad 2 b le-s Ft I3 k<. 4
TILE 7 Delate TITLE Ij Chanae [1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7F GITY-3T-2IP
TiTLE [ oelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O oelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby 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 his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer 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 1C or Block 11 if

changed, or on an anachmeWh all other fike empowered.
e ” 1 i d f
clIeNATIRE: BN JRQWJHRE’?&E&# R .

al; />

LAl D

Aug 08,2002 8:00 am

CR2E037 (4/02)

|
i
|




/14/2002-90328-025-$61.25-361.25

2002 UNIFORM BUSINESS REPORT (uBB)

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

OCUMENT # N94000003459 =4 |
1. Entity Name :
MOSAIC QUTDOOR CLUB OF SOUTH FLORIDA, INC. !
|
Principal Piace of Businass ) ) - Maiuﬁ; Address T TUYT=taee
P.O. BOX 810382 P.0. BOX 810362
BOCA RATON FL. 334810062 BOCA RATON F1. 334810362
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Api. #, efc. " DO NOT WRITE IN THIS SPACE
Clty & State Clty & State . 4. FEI Number - Applied For
: 16% Not Applicable
Zp Country Zp Cauntry : 5. Certificate of Status Desired a gesegesq Lﬁ::"ﬂm
8. Name and Addreas of Currant Reglsterad Agant : 7. Namo and Address of New Registered Agant
Name
{
‘DHONSKY RICK S s T o e oz ===—w|=Street Address (P.O..Box Number.is Nol Acceptable) sz e o o P——
262 SOUTH COCONUT LANE '
MIAMI FL 33139 . .
Cltyl FL Zip Cede

CR2E037 (9/01)

e - — T, P Bt L ST e E gy Tt D S e e E I TR L L e
SIGNATURE
. Signature, lyped or printed name of regisiersd apan and it ¥ appllcable. {NOTE: Rogistered Agent tignature roquired whan reinstating} DATE
N
. 9. Election Campaign Financiig 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fm o Fees. - Department of State
10, OFFICERS AND DIREGTORS I _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
me PD 2 Delote me gras «“FO’M D Cangs [ Adaition
NAME FREEDMAN, ROBERTA NME ey~ Forinom
STREET ADDRESS (8032 N W 73RD CT smeetabokiss | JLQ0  Invervay nr- Apt 20
oTr-ST-20 | PARKLAND FL 33067 oStz | bouvdenifl | FL 331G
TE SD ) Detete TE 5’-6&}00"‘”‘ Hthange [ Additien
e SCHLEYER, MARK I e o bort- {3
stheeT anoRess | 901 S PARK RD # 205 STEET AODRESS 5”,*3 3| Town, %“1 Drive A“p'l-. RS
om-si-22 | HOLLYWOOD FL 33021 o5t | Roco Radon " {1 3R4EL
TME ™ £ Delete mE | TreaSvrer BXthage [ Addition
we  |POMERANTZHERZBURN , BETH , we || pnelisea £Henby |
" STREET ADORESS” | BB NW T COURT T ~STREET ADDRESS | ™\ 00|~ 3G A Mmyﬂo “YE&S— ———
crv-s-2> | PEMBROKE PINES FL 33024 ] . Jovstze: | fppdhe inmdft=3X I€] -
TmE T B e i e T Delete TIMLE [ 4 Clchange [ Addillon
NAME . NAME )
STREET ADORESS STREET ADDAESS
CIFY- ST-2P ' - CITY-5T-2P . _
e 3 pelste TITLE . 3 Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TIRE O petets TNE D change [ Addition
NAME ) . NAME ;
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP . o . or-S1-2p

2. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an oHicer or director
of the corporation or the receivor or trustea empowerad 10 execute this report as required by Chapter 617, Florda Statutes; ang that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with afl cther like empowered.
- Py, 4/ - 17ty

SIGNATURE: LSRRG, e Nlim V 802 .2
. L . Daytime Phone #

E OF SIQMING OFFICER OR IRECTOR




