2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000039897 Apr 16, 2001 8:00 am
1. Entity N rjr
PAHHTBT PROPERTIES, INC ecreta of State
’ ) 04-16-2001 90236 041 ***150.00
Principal Place of Business Mailing Address
5255 N FEDERAL HWY 5255 N FEDERAL HWY
3RD FLOOR 3RD FLOOR 4290V 1V
BOCA RATON FL 33487 BOCA RATCN FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI Number 65”058551 4 Applied For
Not Applicable
ap Cogntry,__ T ap - Couniry - .5.. Cartificate of Status Desired  _{]_ ?.8:75 .@ddit_igr]al
2¢ Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Bruce D. Godwid
BEILLY' BRADFORD J ESQ Streat Address {P.O. Box Number isNot Acceptable)
790 EAST BROWARD BLVD. S35 Monri fedlersl B gy wax
SUITE 200 d £ AN
FT. LAUDERDALE FL 33301 . Third tode —
ity ip Code
Bocu Qatow FL 33437
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 Flerica.
SIGNATURE @’ﬂm [J }W ) FJ(SIOA-J/' [-0¥-0Ol
Siéﬁature. typed or printed name of registered agent arfd tite if applicaﬂ!a (NOTE: Registered Agent signature reguired whan reinstating) DATE
i ion is eligi isfy i i 1 " FEE IS $150.00 . ‘ ) .
9 1h|sfﬁ‘orporaugn is ehglmg t(|> sitts;fy {;ls Intangible At F ;i:!?‘}:om FFE S'"$b5$550 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. er 1 ee will be . Trust Fund Contribution. ]  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE [ Change [ Addition
HAME GODWIN, BRUCE D HAME
sTreeT A00RESS | 5255 N FEDERAL HWY STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 CITY-ST-21P
TITLE D O petete TITLE [CJchange [ Addition
NAME PARK, GERALD E NAME
stReer aooress | 5255 N FEDERAL HWY STREET ADDRESS
CITy-ST-2P B80OCA RATON FL 33487 CITY-§T-2IP
CTME oD o o L. - e n Flosleta~ -~ [J-TILE - — - R .~ _ -.Ochange. [ Addition
NAME GODWIN, KELLY A. NAME
stReer a0DRESS | 5255 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIF
TILE T 1 Delete TILE Clchange [ Addition
NAME PARK, KARA M. NAME
sTReer ADDRESS | 5255 N. FEDERAL HWY. STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CiTY-ST-21F
TILE O vekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit with an addre%ered. .
SIGNATURE: /é% 4) , &wm&# Bruce 0. Godsiins %&Ad S6/-RY/-616/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFILER OR DIRECTOR Date 7 Daytimea Phone #




