2001- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000041487

1. Entity Name

THE HATTERAS APARTMENTS, INC.

Principal Place of Business

503 SE 20TH AVENUE
BOYNTON BEACH FL 33435

Mailing Address

3460 FAIRLANE FARMS ROAD
SUITE #13

o, WELLINGTON FL 33414
us

3. Mailing Address

460 FAIRLAVE Fafns KY)

Suite, Apt. #, etc.

STE

Suite, Apl. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90216 003 ***150.00

(e

UUUUUH-@U

T

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

C|ty & Stat AJ F City & Stala 4. FEINumber 6B ()685 159 Applied For
2/4)6'7-0 L MNot Applicable
Country Zip Country $8.75 additional

|

Fee Required

f§3 Yy

6._Name and Address of

Current Reglstered Agent 7. Name and Address of New Registered Agem

KREILING, EDWARD P
2500 WESTON ROAD
SUITE 220

WESTON FL 33326

T FAYC ROSEA
S AR O LT P IITE FARAS AL

ST£E£ /3
N W L) VETOAS Y ¥

FL

or the purpose of changing its registered office or registered agent, or both, In the State of Florida.

8, The above namjv/submns thj
SIGNATURE

t%é/k/ Pryc Koser’

-—?-O/

Signatura, typed or printed name of raglslarsd agent and litle i applicable.

{NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.0¢
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Detete TILE O Change (] Addition | &
NAME ROSEN, PAUL NAME =)
STREET ADDRESS | 2337 GOLFBROOK DR STAEET ADDRESS i
orv-1-20 | WELLINGTON FL av-s1-2p 0
TME v [ belete TTLE [ changa [ Addilion %
NAME ROSEN, PHYLLIS NAME
STREET ADORESS | 2337 GOLFBROOK DR. STREET ADDRESS
CITY-$T-21P WELLINGTON FL CITY-ST-ZIP
S B 1 [T Ty I A - = e Eopelete - Mme - o R _ O'Change  [J Addition-|- .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TILE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-7IP
TITLE [ belete THLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
LiTy-§7-21P CITY-ST-2IP

indicated on this report or supplemg
of the corporation or the receiver ¢
changed, or on an attachment wh

SIGNATURE: /

13. | hereby certify that the information sufjplied with this filin
4l report is true an|
gistee emp
address,

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this repoer as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qoo Payl NOSEXS 2-9-07 sy-790-7453

re

SIGNATURE AND TYPED'OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




