2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILLOUGHBY GARDENS CORP.

DOCUMENT # P93000056678

Principal Place of Business

C/O FREEMAN BUTTERMAN 8 HABER
520 BRICKELL KEY DRIVE. #0-305
MIAM) FL 33131

us

Mailing Address

C/O FREEMAN BUTTERMAN & HABER
520 BRICKELL KEY DR. #0-305

MIAMI FL 3313t

us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30310 031 ***150.00

9154114

bava(v

GRS A

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0430214 Applied For
Net Applicable
] u i 0 gt
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — E T — — TN N
FREEMAN, STEPHEN A Street Address (P.0. Box Number is Not Acceptabla) — )
ree ress (P.O. Box Number is Not Acceptable
520 BRICKELL KEY DRIVE P
SUITE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NCTE: Registared Agent signature required whaen reinstating) DATE
) L e . n
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SVWD . O Dekete e O change 0 Additien | &
NAME GLASER, YiZHAR NAME =]
sTREET ADDRESS ¢ 1496 BAY BLVD. STREET ADDAESS 3
omv-st-zp | ATLANTIC BEACH NY 11509 CITY-§T-2iF i
o
TITLE PO 1 Delete TITLE Ochrge [ Additon | &
NAME DUNAEVSKY, DOV NAME
street acoress | 3611 COLLINS AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP '
L O Delete ¥ e Ol chenge [ Addition
R NAME |t o p et e tm— e L % L. _ NAME - ~ - e . . L.
STREET ADDRESS STREET ADDRESS T =
CITY-37-2IP CITY-5T-2IP
TITLE O belete TITLE O Change  [J Addition
NAME NAME
STHEET ADORESS STREET ADBRESS
CIT¥-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITEE [} Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this tiing 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tuglge-emip te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with BT
SIGNAT

ING OFFICER OR IRECTOR

Data Daytime Phona # " e




