2000 UNIFORM BUSINESS REPORT (UBR) FILED

[}
DOCUMENT # P97000054571 .
. By Name - Mar 20, 2000 8:00 am
SOUTHPOINT ACRES, INC. Secretary of State
03-20-2000 90040 020 ***150.00
Principal Place of Business Mairibg Address
15260 46TH LANE SOUTH 15290::4GTH LANE SOUTH
WELLINGTON FL 33414 WELLINGTON FL 33414-7429
Suite, Apt. #, etc, Sui}e, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State Cit;k & State 4, FE| Number 65 0 Applied For
, 771691 Not Applicable
‘ - C =
Zp Country Zip ountry 5. Cenificate of Stalus Desired [ ¥9-¢9 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-+
EMERY’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR
FT LAUDERDALE FL 33308 ‘ , .
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed ar printed nams of registerad agent and bile If applicable [NOTE: Regislered Agent signature required when remsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS:tt'ﬁzn%ago:?:?bﬁun::ncmg 0 fc‘ijd.oo May Be
byl . ed to Fees
{5ee criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PSD " O Delete TME [0 Chenge [} Addtion
NAME FEINBERG, STEWART J NAME
stResT aooress | 15260 46TH LANE SOUTH STREET ADURESS
GITy-ST-21P WELLINGTON FL 33414 . CITY-57-2IP
TITLE VvTD " [ Delete TITLE [J Change [} Addition
NAME FEINBERG, ROBERTA NEME
staeer AooRess | 15260 46TH LANE SOUTH STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 ‘ CITY-ST-ZIP
TIMLE ' " [ Detete TITLE o [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE " [ Delete TITLE (] Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
oY -51-10 oY -st-7p
TIMLE ‘ . 3 Deletz - TITLE ] Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE " Detete THTLE C) Crange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trfstee empowered 10 axecute this report as required by Chapter 607, Flarida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & address, with al! other like empowered.

SIGNATURE: weodt il — Doy~ 60

SIG}‘(URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA,OFI DIRECTOR Dats Daytime Phona #

™

‘ STewq RT "Fe-.._abcf‘s {/‘743

YA A e

~=



