2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PECn)m?NlaJml:/I ENT #  P02000130942

19TH AVENUE TOWNHOUSE PARTNERS, INC.

Secretary of State

05-01-2003 90783 046 ***150.00

1y 0428000

Principal Place of Business Mailing Address

16415 MIZNER GLUB DRIVE
DELRAY BEACH FL 33446

16415 MIZNER GLUB DRIVE
DELRAY BEACH FL 33446

£0025008

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numbegr Applied For
Af /?&j /&I Not Applicable
zi Court Zi Count 4 i
P ouniTy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent. . — . . ...-..--1- Name and Address of New Registered Agent -
Name

PFENDLER, RICHARD
16415 MIZNER CLUB DRIVE
DELRAY BEACH FL 33446

Strest Address {P.O. Box Number is Not Acceptabla)

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 Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

v

Signature, typad or printed name_bf registered agent and title if applicable.

{NQOTE: Registered Agent signatura requirad when reinstating) DATE

s FILE NCTWII! FEE 15,$150.00
Qﬁter Way 1, 2003 Fee will.be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R : S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) R i O pelete TITLE [J Change [ Addition g
NAME PFENDLER, RICHARD NAME 3
STREET ADDRESS. | 16415 MIZNER CLUB DRIVE . STREET ADDRESS 5
orv-si-2¢ | DELRAY BEACH FL 33446 ai-s1-2¢ o
of

TITLE [ pelete TITLE [ change ] Addition- g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-7IP

_Tme e Ol Dekete_ TME___ e . __[change [ Addition
NAME i NAME T ) - T B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP LT CITY-ST-2iP
TTiE - oA O pelete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby centify that the information supptied with this filing doses 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 signg
of the corporation or the receiver or trustee empowered a execute this repjor as req
changed, or on an attachment with g

SIGNATUREN S/

gre shall nave the same iegal effect as if made under cath; that | am an officer or director
'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X -1Y-L3 S6/- Y95 - P37

SIGHATURE AND TYPED OR PRINTED NAME OF ’

ING OFFICER OR DIREC‘I’OH

Dala Daytime Phena #




