FILED
2003 FOR PROFIT CORPORATION - Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

OLELZEDQ |

DOCUMENT #  P97000034295 2
1. Entity Name 01-17-2003 90026 045 ***150.00 <
SAN TAHOE PROPERTIES, INC.
Principal Place of Business Mailing Address
660 NE 11TH AVE 303 NE 9TH AVE
FORT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650754718 Mot Applicable
0 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
._6_Name and Address of Current Registered Agent By e ____71. Name and Address of New Registered Agent —
—_— — — o -
WE|SS’ MATT L Street Address (P.O. Box Number is Not Acceptable)
303 NE 9TH AVE
FORT LAUDERDALE FL 33301
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
7
~'i:r AﬂFﬂl'“E N?‘:;ga l::EE I?;'imﬁégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e will be $550. Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD 7 1 Delete e [dChange [ Addition 9“_'
NAME WEISS, MATT L NAME S
STREET ADDRESS | 303 NE 9TH AVE STREET ADDRESS 3
GiTY-ST-ZiP F1. LAUDERDALE FL 33301 CITY-ST-2IP bt
&
TITLE 1 Delete TITLE . [ Change (] Addition g
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
TILE” B i {E ] it o WSTITIE —- -~ T st s Lt L e s =.wem[=}-Change- . .[] Addition. gt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY - 5T-ZIF
TNE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIME O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CkTY-VST-HP . CITY-ST-2IP .
e 1 Delete TILE [ Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Z CITY-ST-7P

12. | hereby certify that.ihe information supplied with this §ing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i #and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or, aLred to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac pIth all other lise empowered.

i
- <Y

SIGNATURE: _ E/%h@éfé?fz{@ e’ / /’/y gsy £27 00

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #




