2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000041617 Feb 07,2002 8:00 am
3~ Ently Name Secretary of State
JP'S BEACH VILLAS, INC. : 02-07-2002 90074 044 ***150.00
Principal Place of Business Mailing Address )
8000 PETERS ROAD STE 200 4621 \y OCEAN DR : e m—— = -
PLANTATION FL 33324 —F.M-a_
FT LAUD. FL 33308
" AR AL
2, Principal Place of Business 3. Mailing Address 4
Ho21 OCEAN DRWE Hbll Otepn DANG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cnty & State Clty & State y 4. FEI Number Applied For
BV ThC SE. ﬂ F’ l LAun- ?;‘{-TM -Se A, C L 650753604 Not Appiicable
) "'7,_"2'7; '5 08 T "TE{K"’- '*Zg‘@;% a "“Cfim'é‘z"' T T B Chnificate 6 $aiUS DESTEA "] ?ese'ggq Addtional * -
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

WEINBERG, STEVEN A _ SAE
8000 PETERS ROID STE 200 ADDRESS CitANGE | HREE " S ¥ " C5tte T
PLANTATION FL 33324

“PLANTATI DN FL | 3333y

8. The above named submits thi ta1ement for the purpose of m:t's registered office or registered agent, or bath, in the State of Florida.
- ! o
SIGNATURE SAME AGGMT N WD OTESS
Signature, typad or nnnl nai ul regis agam and title it appllcabia {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . o
. ) I 10. Elgction Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruslIFund Cc?ntlrsi;butilon g 0 fg;%?oh;:ife
{See criteria on back) [ Make Check Payable to Department ot State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O pelete TITLE fsTD Rchange [ Addition
e SCHLOTZHAUER, J P e SUALeTZHAEY | Pag L
s#eev anoress | 8000 PETERS ROAD STE 200 STEETADRESS | ik gLl OCEAN D R q e
orv-st-2¢ | PLANTATION FL 33324 ST ) A D P —TheE SEA FL. 2230%
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME ~ .
STREETADDRESS™|™ "~ -~ T 7 ° = T TR sTReEn sonReSS . ) T
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-21P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE [ petete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
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

er or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an agdress, with all other like empowered.

of the corporation or the rege
changed, or on an attac

SIGNATURE: MLl ¥ a5 7 UL AL — ,

DL VLRI

ny

CR2E034 (9/01)



