\ FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91475 031 ***150.00
DOCUMENT # P01000026199
1. Entity Name
PARKWOOD ESTATES, INC.
Pringipal Piace of Business Malling Address 1 U u 8 8 q 1 9
2409 UNIVERSITY DRIVE 2409 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
g T > R AR AR AL D
Sulte. ApL 4. olc. Sulle. AL ¥, etc. [ CHECK HERE IF MAKING CHANGES - |
City & State City & State 4, FEI Number Applied For
65-1085136 Not Applicatle
Zip Country ‘N Zip Counlry 5. Certificate of Status Desired  [] fg-gfq lﬁf:;"“”a'
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

WName
ROSENBERG, ARTHUR R

4875 NORTH FEDERAL HIGHWAY SEVENTH FLOOR Street Address (P.O. Box Numnber IS Not Acceptabie)
FORT LAUDERDALE, FL 33308"

‘

v

o ’ City FL | Zip Code

8. The above named enlity submils thig staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flerica. | am famiiar with, and accept
the obligations of registered agent.7

SIGNATURE -
Signalum, lypad or priméd rama of Mytiakd agani and Live ¥ applicabi. {NOTE: Bagiswral Aynisynalud Myuired when mMinsuling) CATE
9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10, ~ OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST o T e - me | o~ ’ O cheange  [7 Adition™
NAME TREMATERRA, PETER NAME
SIREETADDRESS | 2409 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 cay.ST-2P
e [ Deete MmE O Chnge [ Addtion
NAME NAME
SYREET ALDRESS STREET ADDRESS
cnyY.55-2p ' cv.s1-28
TiLE O Delete TME [ Chenge [ Additian
NAME NAME
SIREET ADDAESS STAEET ALDRESS
cy-s1-28 £AY-ST-21P
1me [ pelete ME [Jotange [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-s1-29 cy-sy-2p
nne O delete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p Y- ST-21P
me ] Delete MLE [Cchange [ Aadition
NAME NAME
STREET ADDARESS - ’ - STREET AGDRESS —_ o IS
Civ-st-2¢ ciy-s1-2p

12. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further centify that the information
indicated on this repon o supplemental repor Is Yue and acgurate and thal my signature shall have the same Isgal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or frustee empowerad 1o exacute this report 43 réquired by Chapter 607, Flonda Siatules; and thal my name appears in Block 10 of Biogk 111
c¢hanged, or on an attachment with an address, with all other 1k empowered. .

a5y - oy
SIG NATU RE %ﬂ!ozwﬁ:mncm OR DIRECTOR {'7 ["/9“]3 q ‘%‘!m‘

|

CR2F034 (10/02)



