2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N98000004143 Mar 25, 2002 8:00 am:
1. Entty Name Secretal‘y Of State

VIA MIZNER MASTER MAINTENANCE ASSOCIATION, INC. 03-25-2002 90179 037 ****G] 25
Principal Place of Business Mailing Address
798 SOUTH FEDERAL HIGHWAY P O DRAWER 40
SUTTE 100 BOCA RATON FL 33429

BOCA RATON FL 33432

Suite, ApL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F£I Number Applied For
NOT APPLICABLE Not Applicable

P Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACLAREN, LINDA O
798 SOUTH FEDERAL HIGHWAY
SUITE 100 ‘ ‘
BOCA RATON FL 33432 City FL | 2 co

" Street Addrass (P.Q. Box NUMbéT i Nat"Acceptablg) ™ ™ -

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 Flarida.

¢

SIGNATURE
Signatura, typad or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature reguired whan reinstating} DATE
SR, 9. Election Campaign Financing $5.00 May B " Make Check Payable to, =
FILE NOW: FEE IS $&1. n k- -00 May Be : : oeto,
. OW(, FEE IS $6_ 25 " Trust Fund Contribution. O Added to Fees B : .{)epar(mem of State 4.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Celete e O Chenge (] Acdiion | S
e OSBORNE, RAY C e 2
STREET ADDRESS | 708 SOUTH FEDERAL HWY SUITE 100 STREET ADDRESS %
CITY-ST-2IP BOCA RATON FL 13479 CITY-31-2IP E
TITLE D [ pelete TITLE [Jchange  [] Addition [ O
NAME SHUBIN, BILL NAME

STREET ADORESS | 2300 CORPORATE BOULEVARD N W SUITE 238 STREETADLRESS

CITY-8T-2IP BOCA HATON FL 33431 CITY-ST-2IP

TITLE PSD [ pelete TMLE ) Change [ Addition
e - [JONES, WENDY H == - o= = = o o M s e e N
STREET ADDRESS | 708 SOUTH FEDERAL HWY STREET ADDRESS

CiTY-8T-2P BOCA HATQN_ELM GITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ OITY-ST-ZiP

12. | hereby 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 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
of the corporation or the receiver or frustee empowered to sxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an attachmentywith an addiess, with all other like empowered.

SIGNATURE: ___© e WEDemEh ) ] 3ol SH- 375 )ooo

A Y S
$IGNATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




