2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91582 007 ****61.25

DOCUMENT # N99000006372

1. Entity Name

IIH[I.:NCASCADES OF VERO PROPERTY OWNERS' ASSOCIATIO

.

Principal Place of Business

6353 NW 23 TERRACE
BOCA RATON FL 33496

Mailing Address

6363 NW 23 TERRAGE
BOCA RATON FL 334%

B0082044

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'%6 1044 Not Applicable
Zi 1 Zi t iti
P ) Courtry P Country 5. Certificate of Status Desired | $8.75 Additional
R Y — e T N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUBOV DAVID Street Address (P.0. Box Nurnber is Not Acceptablg)
t
6363 NW 23 TERRACE
BOCA RATON FL 33498
City 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,

.iﬂs‘NATUHE

Slgnature, typed or printed name of registered agent and tita if applicable. (NOTE: Registersd Agent signaturs requirad when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

CR2EO37 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE D [ Delete TMLE [Jcrange [ Addition
NAME DUBOV, DAVID NAME

STREET ADDRESS | @363 NW 23 TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP

TME D . . O Delete TME Ol change [ Addition
NAME DUBOV, JOAN HAME

STREET ACDRESS | 8363 NW 23 TERRACE STREET ADDRESS
“CITYIST-20P - = ‘-BOCA'HATON'FI.' LT L e B e e B e — EE B
TLE D o O Delete TITLE O thange  [7] Addition
NAME DUBOV, HARVEY NAME

STREET ADDRESS | 6363 NW 23 TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IF

e 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TiTE [ Delete TITLE [ change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ ) Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this report or supplemental report is tryé And accurate 2 "
report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowdrgd to execute
changed, or on an attachment with an address, yyi

12. | hereby certity that the information supplied with th

gred.

SIGNATURE:

/o Py &z’r) 2y/

SURS]

y f1g

Date Daylime Phorg #




