DOCUMENT # P96000005202

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entiy Name May 16, 2000 8:00 am

BROOKMAN-FELS AT TREASURE TROVE, INC. Secretary of State

05-16-2000 90121 013 ***150.00

Principal Place of Busingss Mailing Address
1 540 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33015-5032
us us ]
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FE/ Number Applied For
650642188 -
Not Applicabla

Zip - " Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
' Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e

SAVAGE, CRAIG t Add 0. Box Nymber s Not Acgeptable)

5901 SW. 111TH STREET YOI NE (LS " EhiTe 302
| MIAMI FL 33156
1 i Zip Cod
, Poktt pmian Beacd  FL|"%3%5 62

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed ar printad name of ragistered agent and tle if applicabls. (NOTE' Registered Agent signature required when rainstating} DATE
8. This comporation is eligible to satisfy iis Intangible FILE NOW!! FEE |~.°f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcl-ed 0 Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. o ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [] pelste TITLE [ Change [ Addition
NAME LEVY, MICHAEL NAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 GITY-ST-2P
TME D O velete TITLE [ change ] Additicn
NAME FELS, JONS NAME
sTREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
omy-sT-2p | HOLLYWOOD FL 33019 CIY-ST-7P
ILE VD - 1 Delete TITLE [ change [ Addition
name— ~ - - | OFFENBERG, BERNARD NAME — e
sTReeT ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2P
TITLE . [ Delete TITLE O Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADCRESS
© CITY-ST-2P CITY-81-72IP
TITLE [3 pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
| CITY-ST-2P CITY-ST-21P
[ me O Delete e O] Ghange ] Acdiiion
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this repert or gupplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the .! eiver or trustee empowereF tohexe‘;f(ut Wis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

j g ith all other like gfpowered.

changed, or on an attaetiient with an adpress,
SIGNATUR ,/7// e Betsnnp oFtwiine  Yrefoo (e5)usy~(55¢

" . “Ta a .- L P
(/ SIGNATURE @ywen OR P?ym'fn NAME OF SIGNING OFFICER OR DIRECTOR Data “ Daytime Phone #

CR2E034 (9/99)



