2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

Feb 06, 2003 8:00 am

12. | hereby certify tHat the information supplied with this tiling does not qualify for the exermption 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an adgress, with all other like empowered.
=D /:36-03 95/ 782-8/59

b 4
SIGNATURE:
o#‘f?f OR DIRECTOR Date Daytime Phone #

DOCUMENT # P01000065696 Secretary of State
1. Entity Name 02-06-2003 90106 025 ***150.00
PRINCE GEQRGE'S APARTMENT HOLDINGS INC. '
Principal Place of Business Mailing Address ’
500 N CCEAN BLVD 19 200 N OCEAN BLVD 19
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 : -
Suite, Apt. #, stc. Suite, Apt. #, elc. _ (] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE) Number Applied For
3m1655 Not Applicable
7P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ,
- - e v ot = o e @IS e T Nt e WTT R - - - ma———— i
WARD, ROSINA J Street Address (P.0O. Box Number is Not Acceptable) 1
900 N OCEAN BLVD 19
POMPANO BEACH Fl: 33062
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Signature, typed or printad nams of registarad agent and title if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
. FILE NOWUISEEE IS $150.00 . .
ST 9. ion C Fi
Aer My 1, 2003 Foo wil be 55000 oot Compa 00 1 S50 e e
‘Make Check Payablé to Florida Department of State ’
10. ks OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TiiLE P ! 4 O pelete TMLE mange [ addition 8_
* HAME STAGG, :RICHR;%ID T NAME S
sTheeT Aporess 900 N QCEAN BLVD 19 STREET ADDRESS q o7 X ﬂ&‘i@y\ e, ),/4/ # /8 3
orv-st-ze | POMPANO BEACH FL 33082 CITY-5T-2 <
o
TITLE O pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P J
TITLE _ [ Delste TITLE . [ Change [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2ZIP
TILE [ Dalete TILE [J Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5F-2IP CITY-ST-2tP
TTLE 1 peatete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P




