2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  P97000050703 e Secretary of State
I"V\El?l‘\liygaEn:I?H PROPERTIES. INC 02-21-2003 90157 042 ***150.00
rincipal Place of Business Mailing Address
17616 CHARNWOOD DRIVE 17616 CHARNWOOD DRIVE
BOCA RATON FL 334%0 BOCA RATON FI. 33498
i . A A
. Principal Place of Business 3. Mailing Address

11651-95 w.w. T fué 17616 CipRMwood DRWE

Suite, Apt. #, gtc. Suite, Apt. # etc. , o CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Miam( s FlLoridA BOCﬁ Bfﬁ'bld 1 FLOR!M 65-1059475 Not Applicable
i ountr Zi Counir - . itional
Zip 5 3 l bg C Ul-yS;A DBB lfqg (1)y‘ S- ﬂ’- . 5. Certificate of Status Desired O gi'gesqgf:dt f
6. Name and Address of Current Registered Agemt™ -~ ~ —  °| "~ ™ " 7. Name and Address of New Registered Agent ™~ -~~~ -
: M RoBeer, PER SHES B
PERSHES, ROBERT E . Lo b .
{reet Address (P.O. Box Num%eggll?l Accegta Iz=.?3
2801 UNIVERSITY DR, STE. 205 Yo puckiVGiNm, LILEA BoloysHs
CORAL SPRINGS FL 33065 2550 A MILITARY TRAIL = SVITE # 480
Ci ! Zi 5
¥ Boar AfTON FL | %3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE Solw.Oditfe v

Signaturs, typed or printed nama of registered agent and title if applicable. {NCTE: Hegistered Agent signature required when reinstating) DATE

T FILE NOW!l! FEE IS $150.00 . N )

N N i 9. Flaction Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mag(e Check Payable to Florida Department of State
10.” OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE O change [ Addition | &3
NAME GOLDBERG, BETTY NAME e
sweer anoaess | CfO S ODETTE{17616 CHARNWOOD DR STRAEET ADDRESS 3
orv-s-ze | BOCA RATON FL 33498 CITY-5T-ZIP I

ol

TITLE D 1 Delete TITLE [ change [T Addition S
HAME ODETTE, GLADYS NAME
sTReeT ADORESS | 17616 CHARNWOOD DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-ZIP
me D T Doiee . Vime s e = wmemm s - o lChange [ Additon
NAVE ODETTE, SOL W NAE
staeeT acoress | 17616 CHARNWOOD DR STREET ADDRESS
crv-stzP | BOCA RATON FL 33498 CITY-ST-71P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [} Adgition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered. ?

PEg, |

SIGNATURE: SIGNA WU EECLSS LR 0DETe T J03  (56D376-5336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




