2001 UZIIFORM BUSINESS REPORT (UBR) FILED

POCOMENT # PO0000022210 Apr 23, 2001 8:00 am
1. Entity Name =~ ; )
BOULEVARD TOWNHOMES, INC. ecretary of State
04-23-2001 90163 005 ***150.00
Principa! Place of Business Mailing Address
2513 GULF BOULEVARD 2513 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FiL 33785
e S AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
&g~ Jb >4 6’8 Fe Not Applicable
Zip Country Zi Country 5. Cortificate of Staus Desed ~ [J  $8-7D Additional
Fee Required

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

Name : - -
HERSEM, THOMAS G Auts H. GREEN b EIR6—

4 421 COURT STREET Street Adcliress ﬁ? oa Nltﬁwb%isi&lollp Ac.:ceptable)

SUTEB
CLEARWATER FL 33756

M Dudicu Bocks "Beae FL | *555es”

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.

smwmua&M /R Mq et 1115/&09}

Signature, typed or printed neme of registered agent and it it apflicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
) o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. o OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TILE O Change [ Acition
NAME GREENBERG, BERNARD Z NAME
sieer aooress | POST OFFICE BOX 248 STREET ADDRESS
orv-st-zp | INDIAN ROCKS BEACH FL 33785 CIFY-5T-ZP
e SN . O Detete t: O Change . (] Addilon
NAME GREENBERG, ANITA R NAME
streeT anoess | POST OFFICE BOX 248 STREET ADDRESS
crv-st-ze | INDIAN ROCKS BEACH FL 33785 CTY-ST-2IP
ME .- e e ~[Ioslete . TITLE T . [J-Change  [J Addition..|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-71P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE . {JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE (7 pelete TITLE {J Cnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)i), Flarida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. : :

et 727-Sis-3 V8

SIGNATURE:
FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

[LNTRY . Y

CR2E034 (10/00)



