e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HATTERAS APARTMENTS, INC.

P96000041487

Principal Place of Business
3460 FAIRLANE FARMS RD.

Mailing Address
3460 FAIRLANE FARMS ROAD

SUITE 13 SUITE #13

WELLINGTON FL 33414 WELLINGTON FL 33414
_ us

2. Principal Place of Business 3. Mailing Address

1150 Prerson Rd | 115 Pierson kA
Suite, Apt. #, etc, Suite, Apt. #,

Sute K- %

wite. #-8

May 02, 2002 8:00 am

FILED
Secretary of State

05-02-2002 90127 023 ***150.00

LIATVE SVERY

L T

DO NOT WRITE IN THIS SPACE

Ci State Ci Staje . umber ! Applied For
We llinaten, £) Wellington, £/ | ™™™ es06s5159 ot
Zip ~ $8.75 Additionat

COUHB SH'

33414

B3yid | “IIsSA

§. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

ROSEN, PAUL

3480 FAIRLANE FARMS RD.
SUITE 13

WELLINGTON FL 33414

Name

Paw | Rosen

Stree}?dijgfg)(?g. Box, Inge}i.sg%tji\%epta%,‘d _ 37(2 _ K"c‘?

“Wellington

FL "33/

8. The above

Phue XnsEx)

ment for the purpose of changing its registered office or registered %ﬁ’ent. or both, in the State of Florida.

nj&%tity submits this

F-r8-02

. SIGNATURE

Signaure, yped or printed name g registered agent and

title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 7 Defete TITLE [ Change [ Addition
NAME ROSEN, PAUL NAME
street aooress | 2337 GOLFBROOK DR STREET ADDRESS
CITY-ST- 2P WELLINGTON FL CITY-5T-2P
TITLE v [ pelete TITLE [ Change [ Addition
NAME ROSEN, PHYLLIS HAME
swReeT ADDRESS | 2337 GOLFBROOK DR. STREET ADDRESS
CITY-57-2IP WELLINGTON FL CITY-ST-2IP

" TTLE . e o T el e 7 e 7T IEE AT e crange [ Adgition™ |~
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for

indicated on this report or supplemental report is tr
of the corparation or the recgifer or tru
changed, or on an attach i

SIGNATURE:

v

ith all other like empowered.

(F

e

f
AN S d G

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CNOSEN d—yppy S6/790-7953

SIGNATURE AI;I-B—TVPEI:‘OR PRINTED NAME CF SIGNING OFFICER GF DIRECTOR

Date Daytime Phone #

0290

Ay

CR2E034 (9/01)




