2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NP4 000D0# 5L,
| La keg Nomeowvsls||

1. Entity Name

@)&1 5470

HSSoC froc

Principal Place of Buginess

4330 NW 19TH AVENUE
Surr ¢

POMPANO BEACH FL 33064

Mailing Address
P.0. BOX 970068

BOCA RATON FL 33497069

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Sulte, Apt. #, etc.

W

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90279 023 ****5] 25

11013978

I

(O CHECK HERE IF MAKING CHANGES

I

City & State City & State 4, 'Egumber 5 Applied Far
@ - @@& 0?35 Not Appiicabla
Zi Count Z Count ‘ iiona.
P ouniry P i 5. Cettificate of Status Desired ] $8.75 Additionay
Fee Required 1[
6. Name and Address of Current Registered Agent . s - . - 7.~Name and Address cf New Registered Agent -7
Name
3 treet ress (P.O. Box Number is Not Acceptable
PALOMBI, GARY S Add (P.O. Box Numberis N ble)

* RESIDENTIAL MANAGEMENT CONCEPTS INC.
4360 NW 19TH AVENUE, SUITE C :
POMPANO BEACH FL 33064

B

Clty

FL

Zip Code

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. | am familiar with, and accept

e obligahons of registered agent.

SIGNATURE =

Signalure, typed or printed name of registered agent and title if applicabis.

(NCTE: Registered Agent signature required when seinstating)

9. Electicn Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

-'U\

o - ~OFFICERS AND DIREGTORS | KER ‘ ADDiTIONS/CHANGES =0 OFFICERS AND DIRECTORS IN 10 §
LT:E = Towm e 7 .‘,/D % H oU i’ 0 Change ﬁf\dditifm
STREET ABDRESS ' STREET AQDRESS | 7 I 5 RO vs CL )
ont-size OIFY-ST-2P @O b‘ Utow E@ﬂ c-/b P L 3 3}3 7
ur l O oelete TITLE R e e T . [ Change ﬁmm n
NAME NAME e E S -~
STREET ADDRESS ! STREET ADDRESS e BT -
oITY-51-2IP ,: - Lo . - . CITY-8T-2IP. _ __ ﬁﬂﬁwdwn £ e - o,
TE 3 Delete e 1 ._3 - Ca b a ” © ﬁ O T oange IR7Aaion
NAME - NAME .
STREET ADDRESS STREET ADDRESS 7 ?{ Z Q USW c‘ a
oT-ST-Ip e i STy -ST-2p q ﬂ)ef—on_) &eﬂcﬁq Fl 3 3‘#3 7
TME - O Deleta TIME E] Changé {Addition
NAME : KAME LL) Hine ﬁ U ¥
STREET ADDAESS y STREET ADDRESS 74/ @QU c,k. G e
CITY-ST-2P CITY-ST-2IP @) , 3@7
— l - Ol Do — , ] Change Tﬁkﬁ\ddmun
NAME HAME ‘?ﬂ"}’ GJ} \96-}(7

| STREET ACDRESS L STREET ADDRESS % Q[C G ,
CITY-5T-2P CiTy-ST-2P @)Q{L\f’? owr Q&&,}g = ("9 [ 22¢ .-
TTLE Ol Delete e [] Change [] Addlton
NAME NAME
STREEF ADDRESS " STREET ADDRESS :
CiTY-ST-2IP CITY-5T- 7P o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 O?(S)(l) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in:Block 10 or Blcck 11 If

changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE:

SIGNATURE REQUIRED

7

MZ%«/ SE (=TT

SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

T

‘Daytime Phore #

2E037 (10/02)



