2000 UNIFORM BUSINESS REPORT (VBR) 6/8/01 FILED

DOCUMENT # A/ FB8000000G%¢ . . - s .
DOCUM 7Y , Jul 07, 2000 8:00 am
Qtlanits Loke Home Owwras' ssociwtion /K Secretary of State
of Hollywosd, Tusc. 06-08-2000 90004 034 ****70,00
Principat Placa of Business Mailing Acdress
<l [{,qu_f Conrp:hen
2800 N 720 Ao - SAmC -
Hollywood Fr 23024 .
2. Principa) Place of Business 3. Mailing Address / )
Sulte, Apt. #, stc. /[ Suile, Apt. £, elc. / DO NOT WRITE IN THIS SPACE
Cit.y & State City & State 4. FEI Number . Appiled For
/ / _5‘9. - Al ‘-Ls“‘fb Not Applicable
Zip / Country Zp /_ ) Counlry 5. Cortificate of Slatus Desired H ?aaegesq mﬁonal
6. Name gnd Address of Current Registered Agent . ;: : 7. Nama and Address of New Registerad Agent
P, FRC MName, . . . e LR, - R

. S+¢;h;:“_ COQTRT’\C”- o Street Address {P.O. Box Number is NotAcW =
509 —SW—I12A JepnAOR e o e e R
'

COopeﬁ- 6147 FC¢ 3 3330 Chy FL | *® Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or reglstered agént, of both, in the state of Forida.

——— ————
SIGNATURE
Signaturs, Frped o printsd name of egistersd apent and titla i ppRcable. {NOTE: Registerod Agont $ignature requinid when reinstating)
——— - —— —— e e o Lt M e 4 i AR g — o ——— o — i e . A T i i P S T LT E =
FILE NOW: - o 8. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 70 - Trust Fund Contribution. Added to Faes Department of State

10, OFFICERS AND DI};lECTORS 1. ADDITIONS [GHANGES TO OFFICERSANQDIEECIORI TN 10

mE O Deets e ij esidenT &) Crange [ Addition

NAME NAME Ha Ry C.ogmtl?n-

STREE] ADURESS : SREAORESS | a@oo N P2~ fhe

o S-2p ov-s? | polh wood  FL 33024
e O ories e B Jice  Prasidead P crange ] Addition
| ::;rmmess ::::mezss milce G-oo_o’

cy-S1-p LITY-ST-2P ff ’;!l N !73RJE‘ A\LSS o a !E

TmE [ pelete e ﬁj" Scc-(b‘f'éﬂj . GRChange (1 Addilion

NAME -~ - - - - — . VY i A i - e a— e .- e m o ae .
- P FON - . e - s . - o z

SREETADDRESS | _ . STREET ADORESS fﬂn‘:le%;:?(
| ar-srme | T ’ P e o R OTY ST 2P gf-”— ﬁ'"i.—[* "'E"‘”‘”A‘cg o e .
e . - O pelete e U’ TRepsw ey \ O crange O] Addition

NAME . HAME Cohhenn

STREET ADDRESS ) STREETADDRESS | 9@ 00 N 22~d P
CiTY-3r-7IP . orr-51-2P i, iy
e D) Delete Dimcton - AE-Lang Dichge [ Agiton

HAME

STREET ADDRESS STREET ADORESS le-’ ':’f-p:o‘,}b. <.

G-tz emy-st-2p Zt.. e ook’ Br 3aaAy

e , [ Delete TITLE ! ‘ Clchange [ Addition

MAME : MAME

STREET ADDRESS STREET ADDRESS

ary-s2r | CITY-SI-2P

12. ( hereby cert'rrz that the information supplied with this filing does not quality for the exemption stated in Section 118.07 3Yi), Florida Statutes. | further cerlity that the inlormation
indicated on this repost o supplemental repant s true and accurala and thal my signature shall have the same legal effect as if made under oath, thal | am an officer of director
of the corporation or the receiver or rustee empowered lo execdte this report 85 required by Chapler 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address with all gther like empowered,

ANV S ] L.

- -

CR2ED37 (9/99)

HrAR Rt AL
SIGNATURE: __ lmi

NAME OF SIGNING OFFICER ORt DIRECTCA Date Prone #




