2000 UNIFORM BUSINESS REPORT (UBR)

ERTYITY

DOCUMENT # FILED
Deaime PO5000054218 Mar 30, 2000 8:00 am
PASADENA TOWNHOMES AT PEMBROKE SHORES, INC. Secretary of State
. N 03-30-2000 90056 042 ***150.00
Principal Place of Business Mailing Address b AR B
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
#1100 #100
PEMBROKE PINES FL. 33026 PEMBROKE PINES FL 33026-3094
us us
s PR > v RO R g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.%04231 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eese.ggq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name -
BEHGER- ADOLPH J Street Address (PO. Box Number is Mot Acceptable}
1000 N HIATUS RD
SUITE 100
PEMBROKE PINES FL 33026 o FL [Z7owe

8. Tha above named entity submils this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or primted nama of registered agent and ttte if applicable, {NOTE: Ragistered Agent signature required when remstanng) CATE
9. This corporation s eligible to satisfy its Intangible FILEE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 A | y
J b ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE VPST [ belete
NAME BERGER, ADOLPH J

STREET ADDRESS | 1000 N HIATUS RD

CITY-ST-2P PEMBROKE PINES FL

TIMLE [IChange  [T] Addition
NAME

TMLE VPAS [ Delete
NAME MILLER, LEONARD

STREETADDRESS | 1000 N HIATUS RD STREET ADDRESS
CITY-ST-2IP PEMBROKE p‘NES FL CIY-ST-7IP

I
TILE P O petete TITLE [ change [ Addition
NAME MILLER, ROBERT . . NAME — o —

STREETADORESS | 1000 N HIATUS RD STREET ADDRESS

CimyY-ST1-2IP PEMBROKE PlNES FL CITY-§7-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L () Datete TIME O Change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall hav same legal effacl as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowssed to execute this report as reguired by C 7, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on ?‘u attachment with an a 'uﬁ: all other like empo ESlDfd+

/’ LoKE SobEs, e dir?%ou’n 7. Beeccr

o > oot '
_/ T T e /}eo o/ %J W}W Oy -d3)-L1oD

AME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytme Phona #

Mk s

=



