FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT #  P95000054740 Secretary of State

1. Entity Name / n
CORAL.SPRINGS VILLAGE GREEN, INC / 07-16-2002 S0368 043 150.00
Principal Place of Business Mailing Address
9604 SW 134 CT 1857 PRAIRIE ST.
MIAME FL 33186 GLENVIEW 1L 60025
i . AR MR
2. Principal Plage of Business 3. Maiting Address
430 St 5th Me. | AFIE Tndependence he.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Aoity & State City & Stale‘ 4. FEI Number a ‘3 |5 Applied For
ﬁ) i rﬂﬂn :F)ﬁath F L— Glﬁn ViEew ! ' L 22— 92 Not Applicable
) ™ M " 7 .
—-233_550&59?., ,__039_,% A |- ;IPéJOOa 5 ugﬁ"‘.g; e - 5. Certificate of Status Desired__ __[] fg-,;’?qﬂfgg‘“’“a'_ B
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name ¢
JrennerJ Tomplkins. I
TOMPKlNS' TRENNER J il Street Address {2,0. Box Number is Ngt Acceptable)
5300 NW 74 TERR Homie Solutrons Lealty, T re
LAUDERHILL FL 33319 #53Y N tniversity Dr.

“ Pt Lauterdale L5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signahure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $550.00 . - )
Tax filing rgquirementgand elects ttf:\ydo 80. ’ After September 13, 2002 Fee will be $750.00 10. -ﬁigtlﬁz r?dag;iir?gugg: neing O ‘?c?dggohg?ésae
(See criteria on back) [E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Delete TILE ) ELChange [ Additicn
NAME KASSNER, DAVID NAME
sTREET ADDRESS | 1857 PRAIRIE ST steeeTA0oRESs | AR S Tode pendesce Avenuxc
CITY-ST-2 GLENVIEW IL 60025 CITY-ST-ZIP (7), le nview - JL 6003 s
TITLE v . (] Delete TILE e [ Asdition
NAME KASSNER, DAVID NAME
STREET ADDRESS | 1857 PRAIRIE ST STREET ADDRESS | 35 /5 Ind cpwdar) e Auenue
orv-st-zp f GLENVIEWIL 60025 .. . - _ . . SImesTIP, —G-IC#‘) Jiew , /L GO0 S . .
TRLE S i 1 Delete TITLE . Mhange [ Addition
HAME KASSNER, DAVID NAME .
sTheer anoress | 1857 PRAIRIE ST STREET ADORESS {25 1 & _L hdcpﬂiﬂd enge Avenue
om-st-zp | GLENVIEW IL 60025 orv-stze |GQlenvicinid, L 6O0aS
TME T (] Delete TMLE : : [JChange [T Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
E . [ pelste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F
TITLE [ Delete TALE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar:idj?s th all other like empowered.
SIGNATURE: @ﬂ 2 E&@Wﬂﬁ%ﬂ%&w 7-10-3002(313) 560~ 1189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytims Phane #

RI17001In

Pl

CR2E034 (4/02)
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