2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

DOCUMENT #  P01000065696 Néay 0’:’ 2002f 2;0? am
1. Entity Name ecre al y O a e g
PRINCE GEORGE’'S APARTMENT HOLDINGS INC. 05-08-2002 90110 028 ***150.00
Principal Place of Business Mailing Address
4513 W TRADEWINDS AVE 4513 W TRADEWINDS AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2., Principal Place pf Business 3. Mailing Address’ “"““l l“ "m Nl“ "lﬂ m" |I“| |I’|| I|l|‘ |W| mﬂ ‘l“l Im |||l
doo A Desan Bl A
Suite, Apl. #, elc. Suite, Apt. #eetf. h_ DO NOT WRITE IN THIS SPACE
+ [T )
; State 6 City & State 4. FEI Number Applied For
OMHPANDO IDE Mfr‘f A. A 38- P9 4L 2 Nt Appicable
zZp V¥ Country ’ Zip Country o - $8.75 Additional
B 33 04_2_ mﬁu S_.ﬁ_ ol R ] e 5_ Eiiifhcii_e of _Slatus Desue?‘ O ——Foo Required . .. . )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ros iwp T . WeErRD
MANDKE, DETLEF p—— .
ress (P.(O4Box Nbber is Not AcceptabB / 9
4513 W TRADEWINDS AVE oo N Oegan I3LVD #
FT LAUDERDALE FL 33308
¥ - Zip Code
Farr s 2 poy  FL|[BEScoo
" 8. The above named entity submits this statement for the purpose of changing its registered office or reg(stered agent, or both, in the State of Florida.
SIGNATURE W‘ e %“‘Q %B/é =
Signature, typed or printgd name ofég‘rﬁerad agent and litle if applicable. {NQOTE: Registered Agent signature raquired when reinstating) patE
9. This gprporz'atiqn is eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIMLE ’-Pfg Rl i >3- § s g ,ﬁoemg TITLE . PFPRES IDREAAT = PChange 7] Addition §
we | Riawarfea HARRY \JARD |we | Ricwarn 7 SiRes |2
SIREETADDRESS | @ 9 0 N . Ocesrn RLVD. ##/9 SRETADDRESS | G 00 AJ. ocegan RBiLrvo. &/ g;
A |\ Frumppun P, FL B3Boee | | Fpm pavo Bsacw, L 330é 2|4
TITLE v O petets TITLE I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2IP
e T I I i X “TITLE F - T ¥ 777 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE : 1 Detete TITE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkran ghidress, with all other like empoweted
Ao thsfr 957829159
SIGNATURE: SARID 23 [0% 782%15
NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #




