2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

GREAT CONDOS, INC.

P02000091832

Principal Place of Business
1625 NE 16TH AVENUE
SORT LAUDERDALE FL 33305

Mailing Address
1625 NE 16TH AVENUE
SORT LAUDERDALE FL 33305

2. Principal Place of Busmess

[qio NE 7™ Tz RrRAcE

3. Maiiing Address

910 NE /7

Terrace.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State .

05-05-2003 91839 023 ***158.75

[#TE AN AV

[A)

A G RA T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
FOR—T L—Q‘LC‘G ‘_Cﬂq,e_.% FO('t uJG(‘Ja Ie +C -75- 3074/47 Not Applicable
Z% 3 305 ijng q %93 3 os Co(u;lr-{rs ‘q 5. Certificate of Status Desired IE/ ?38 ggq L;::i;gtlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311

Name

r

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the chligations of reqistered agent.

SIGNATURE

Signature, typed or printad name af registered agent and title if applicable

(NOTE: Registered Agent signature required whan rginstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TMLE D [ Delete MLE D Adchange [ Addition g_
v BYRD, ALBERT D Il NaME Bycd, Albest D s
STREET ADDRESS | 1625 NE 16TH AVENUE STREET ADDRESS 1510 N‘E, ! 7 Tet racs 3
orv-s-2¢ | SORT LAUDERDALE FL 33305 st | 'lpRT LAADERDACE, FL 33305 \E
TILE ] Detete TILE O cChange [ Addition %
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TImE O pelete TME [ Change (] Addition
NAME NAME

STREET ADDRESS | i . i - STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Celete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP CITY-57-7IP

TITLE [ Detete TILE (3 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc(m ar 83* 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ D rB YD o q/zs'/a 3 SeL- 3225

Dale Daytime Phone #



