2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90078 021 ***150.00

DOCUMENT # P96000051950

1. Entity Name

BROOKMAN-FELS AT COUNTRY CLUB ESTATES, INC.

Mailing Address
940 HARBOE ISLANDS DR

Principail Place of Business

940 HARBOR ISLANDS DR

HOLLYWOOD FL 33018 G9 D5 LU0V
us - HOLLYWOOD FL 330t9
us

3. Mailing Address

Y4 falbork

2. Principal Place of Business

WA

T

15LAVDS DIT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State F 4. FEI Number Applied For
”OLL'{{J 00D L 65-0685044 Not Applicable
i Count Zi it
Zip ouniry 3"3%0 l q CGUT} S 5. Cerlificate of Status Desired O fg‘;gﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . S S
SAVAGE: CRAIG D Street Address {P.O. Box Number is Not Acceptable)
801 N.E. 167TH STREET .
SUITE 302
NORTH MIAMI FL 33162 o EL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Einancing
Tax filing requirement and elecis to do 50. After MAY 1, 2000 Fee will be $550.00 . Eﬁg'ggnza&i?ilﬁ;:m'ng fgj-e?‘[‘}ohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 1 Delete TITLE O change [ Addition %
o LEVY, MICHAEL N e
STREET ADCRESS | 940 HARBOR ISLANDS DR STREET ADDRESS i
CITY-5T- 2P HOLLYWOOD FL 33019 CITY-ST-2IP ﬁ
o
e PD [ Delete TME O Change [ Addition | ©
NAME FELS, JON NAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDAESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IF
TNLE VD - [ Delete TLE [ Change [ Addilion
AME -~ OFFENBERG, BERNARD ce e e e e s e -
STREET ADDRESS | @40 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TLE ' [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O getete TILE [ Changs [T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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
gver or rustee empowered Lo exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the reg, with all other lj&lempowered.
frefoo_(d54) 454~

" B W
SIGNATURE AND TYPED Olyﬂl ED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an l": t with an ao‘ﬁr
SIGNATURE: 7/ /ﬁ ALY BN dAraNBike ’




