FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT # P02000017286 ecretary of State

1. Enlity Name 04-23-2003 90065 008 ***150.00
BELMONT APARTMENTS, INC.

Principal Piace of Business Mailing Address
3411 POWERLINE ROAD STE 701 3411 POWERLINE ROAD STE 70t ;
FT LAUDERDALE FL 33309 - : FT LAUDERDALE FL 33309 1 1 !] 0 729 3

ST

2787 East Oakland Park Blvd 2787 East QOakland Park Blwvdl

Suite, Apl. #, elc. Suite, Apt. #, elc. 0
p . CHECK HERE IF MAKING CHANGES
Suite 202 Suite 202
City & State City & State 4. FEI Number & Applied For
Fort ILauderdale, Florida Fort Iauderdale, Florida Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

33306 USA 33306 Usy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name N A

Jerame I.. Tepps : i

TEPPS’ JEROME L Street Address (P.O. Box Number is Not Acceptable}

3411 POWERLINE ROAD STE 701

FT LAUDERDALE FL 33309 2787 Fast Qakland Park Blvd. , Suite 202

i City . . FL Zip Code

Fort Lauderdale, : 33306

8. The above named entity submits this figternent 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.
Ty~ [~lo-o3

e

E
\\S-IGNATUF?

Signature, typed or printed name%is:ared agent and litle it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. .Od Added to Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. / .~ HODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : [ pelete

TILE :é CAE g Changa [ Addition
NAME L 'I'epps

|
NAME TEPPS, JEROME L
STreer A0oRess | 3411 POWERLINE ROAD STE 7010 STREETADDRESS | 2787 East Oakland Park Blvd., Suite 202
crv-si-ze | FT LAUDERDALE FL 33309 eiy-St-2p Fort Tauderdale, Florida 33306
TITLE O Delete TILE . [C] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-8T-2IP ,
TITLE [ pelete TITLE M change [ Additien
NAME -t T = B naMe - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O pelste TME O ¢change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : . CITY-5T-2P -
TITLE O celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bé,p‘_r 10 hlocka] if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee s
changed, or an an attachment with an addres ith all other ke empowered.

SIGNATURE: ___SIGNATZHE REQUVEL— [-10-0 g

SIGNATURE AND TVPEEPyPH!HTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F Al

v

CR2E034 (10/02)



