2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000001 8500

1. Entity Name

COLLABORATIVE HOUSING NETWOHK, INC.

Principal Piace of Business

7880 N. UNIVERSITY DR.. STE. 201
TAMARAG FL 33321

Mailing Address

7680 N. UNIVERSITY DR.. STE. 20t
TAMARAC FL 33321

/433

cipal Place of Business

1% _4/hY

3. Mailing Address

/933 S.4). /06 Mﬂy

Suite, Apt # elc.

IR

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90075 001 ***150.00

IR

DO NCT WRITE N THIS SPACE

‘) City & State

ﬂ

Suite, Apt. #, elc.

WK

97/067

Applied For

Not Applicable

55@?

y

; State
$3200 B0l

5. Certificate of Status Desired

O $8.75 agditional
Fee Required

6. Name hnd Address of Current Ragtsterad Agent

7. Name and Address of New Reglstered Agent

ROSEN, JEROME L

Name DOU . N 467 <

9. This corporation is eligible 1o satisfy its Intangibl
Tax filing requirement and elects to do so. j

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Streat Address (P,O. Box Number.is Not Arﬂamable) -
7880 N. UNIVERSITY DR, STE. 201 U5 O DG s Ay
TAMARAC FL 33321 -
i , ) ; Zip Gode
-
“Sav .z FL [ 3550y
8. The above nwﬁbmats this statejnt for th# pykpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o ool
Sgnatura typad or printad namea of reglslered aan: and titte if applicable. {NOTE: Registered Agant signature required when reinstating) v DATE
1
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TInE D O3 Celete T Cletfge [ Addition
NAME REIS, DONALD NAME
STREET ADDRESS PB4E-NW-3HSTEAVE. STREET ADDRESS | /43, S« 7 0C Wiy
om-5T-77 | FFAUPERPALEFL-33369 ov-st2e N\ gy, e B 390
TILE ] Delete TITLE 7 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE __ . - o M pelete TITLE [ change [ Addition
NAME B Y
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-1IP
TILE 3 oetste TILE [ Change [ Addition
NAME _ NAME
" STREET ADDRESS STAEET AODAESS
CITY-ST-2P CITY-ST-2iP

13. | hereby cenrlily that the information supplied with this filing doe!
indicated on this report or supplemental report is true and ag,
of the corporatlon or th

#e empowered.

7&5‘//329 5544

t qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
raie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING QFFICER OR DIRECTOR

x tpaol

Date

Dayllme*hena ¥

CR2E034 (10/00)

i
4



