FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P97000034316 | Sécretary of State
. BNty Name ks sk
PLAZA APARTMENTS PARTNERSHIP, INC. 05-05-2002 90310 008 ***150.00
Principal Place of Business Mailing Address -
4601 NW 9TH AVE PO BOX 4716
POMPANO BEACH FL 33064 DEERFIELD BEACH FL 33442
us us
S S - IO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & S City& S 4. FEI ber Applied F
ty & State y & State FEI Numbe NOT APPLICABLE st;zp":;me
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg‘ Lﬁidc;tional
_ 6. Name and Address of Current Registered Agent _ R —_-7. Name and Address of New Registered Agent. . _ _ _
Namg
HOSS, JENNIFER Street Address (P.C. Box Number is Not Acceptabie)
4601 NW 9TH AVE
POMPANO BEACH FL 33064 )
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent arid tite if applicable. (NOTE: Registered Agant signa_lure Taquired when rainstating) DATE
. S e : "
9. Ihlsf.cltlorporahc?r;ns ehtglbI: t? s?trstrycljls Intangible " Fll.n.ﬂE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ling raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11, 2 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ DPT [ etete TITLE O Change [ Addtition
namE ) ROSS, JENNIFER NAME
STREETABDRESS 4801 NW 9TH AVE. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33084 CiTY-ST-2IP
TITLE DV [ pelete TITLE [Jchange ] Addition
NAME VANDERKAY, ROBERT H NAME

STREET ADDAESS ‘
CITY-§T-2IP

STREET ADDRESS | 3426 LAKEVIEW BLVD.

CITY-ST- 2P DELRAY BEACH FL 33445

B EEEE——— ] I

TITLE. . - el o . - Opelete -~ o= fTMEs e s T atr i e i e e [ Change-. -[3] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

TITLE [ pelete TE [ Change ) Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP CITY-ST-2IP

TILE 7 petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: ___SICRosibin HazsiRED 1—77 —fazﬁ’ﬁF-"/&s’-s»ssﬁ

AND TYPED OR PRI TD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

CR2E034 (9/01)




