20C1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

.
L]
DOCUMENT # PO0000022558 May 01, 2001 8:00 am
1. Entity Name f S
E &yJ APARTMENT GROUP, INC Secreta yo tate
! ' 05-01-2001 90133 039 ***150.00
Principal Place of Business Mailing Address
1177 GEORGE BUSH BLVD. #400 1177 GEORGE BUSH BLVD. #400
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ,? - 4 4: 1 2
Suite, Apt. #, etc Suite, Apt. #, elc D NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number Annled For
o Fe - 3T Vel s Not Asplcacie
Z Count Zi Count i
° ounty ® cuniry 5. Certificate of Status Desired 3 $8.75 Additonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Marne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
res - u SR - & =3
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City i Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature. fyned o printed rame of regstered agent and tiie i¥ 2pp cabe {NOTE: Registeren Agent signature reguirec wher reirsiating) DATC
is ion is efigi sfy | i FiLE BNOWHT FEE IS 5150, . - .
9, '1[r1|aflc‘::c>rporat|qn is ehtg|b\§ tc; s&:matfyéts Intangible » x“ié_ﬂ vs; ZDJ?] ;\‘ :.:E - 9{]3{1 .‘:afi (}Ei o 10. Election Campaign Financing $5.00 way B
ax |.Qg rfaquwremem and elects to do so. » Inm,: i Y ..{'J-Jl Fes will b2 3535. Trust Fund Contribution. O Added 1o Fees
(See criteria or: back) I Mate Check Payable io Depaitment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
HiE PD (J Delete TITLE [ Change [ Addlitian
NEME RAYMAN, EVAN M NAME
streeT a00Ress | 1177 GECRGE BUSH BLVD. #400 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-8T- 2P
THILE VTD [ Delete TILE [ Charge [ Additin®
NAME RATZER, JEFFREY MARGE
sreer aooress | 1177 GEQRGE BUSH BLVD. #400 STREET ADORESS
civ-s-ze | DELRAY BEACH FL 33483 CTY-5T-2P
TITLE [ O Deets TITLE O Charge [0 Adurion
NAME JOHNSON, DENNIS HAME
street anoress | 435 N. HICKORY STREET STREST AGDRESS
CiTY ST-2iP WATERMAN IL 60556 CITY-§T-2IP
ITLE I Delete TITLE [ Change ] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-25P CIEY-ST-21P
L ] pelete TILE [] Change  [] Aaditiar
HAME MAME :
STREET ADDRESS STREET ADDRESS
CIY-3T-218 CITY-5T-21P
TITLE T Delete THILE [ Change [ Adcition !
NAME NAME
STREET ADDRZSS [ STREET ADSRESS
OITY-5T- 7P s j CITY-87-11p
13. 1 hereby certify that (@ information Supp\iecf with this filingydoes not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this rpfort or supplememal;éport is true aridracowermeand that my signature shall have the same lega. effect as if made under oath; that | am an off.cer or director
of the corporatiopf ar the receiver or trustee emopweptcio Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 1211
# it 6 pmpowerad,
. . N = . PP N e . g
& Dennis & Johnsen  H-2d-200i  (530) 556 373
-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat:

Caytirg Prgne




