FILED
- 2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT #  P98000028661 ecretary of State

1. Enlity Name 04-21-2003 90304 024 ***150.00
BANKATLANTIC BANCORP PARTNERS, INC.

Principal FPlace of Business Mailing Address
1750 E SUNRISE BLVD 1750 E SUNRISE BLVD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Businass a. Mailing Address ’ ’""l“ “I ‘Ill‘ ‘l“l “HI I|”| ||m ||“| ”ll] m" I"II nlll HI‘ \Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0830959 Not Applicable
Zi i i
® Couniry Zip Couniry §. Cartificate of Status Desired ! Eeae'ggq Iﬂ?:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BALLOT' All E Street Agdress (P.O. Box Number is Mot Acceptable)
1750 E SUNRISE BLVD
FORT LAUDERDALE FL 33304

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, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicatia (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ .
9. Election C Fina
Atter May 1, 2003 Fea will be $550.00 et G a0y 5,00 Mey 5o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE 3] O Delete TILE [Jthange 7 Addition
NAME ABDO, JOHN E NAME
sTreeT aopress | 1750 EAST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TILE VPT [ peleta TIILE [ Cnange [ Adtition
NAME GILBERT, GLEN R N
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
onv-s1-2p | FT. LAUDERDALE FL 33304 CITv-sT-21P
TITLE S ) 3 Delete TILE ‘ [ cChange [ Addition
NAME BALLOT, ALISSA £ e
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33304 om-51-2P
TITLE [ pelete " TimLe D [] Change EfAddiliun
NAME NAME Levan, Alan B,
STREET ADDRESS STREET ADDRESS 1750 EaBt sunr iBe B IVd
GiTY-5T-2IP eiry-ST-2P Fort Lauderdale,  FI] 33304
TIMLE 7 Delete TLE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supphe h 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 supplesanial«efbr is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or direclor
of the corporation or the [ect g€ empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfa ddrass, wilk-all other like empowered.

SIGNATURE: ATURE £y hg[jf]fAbd President 477703 954-760- 5301

/§IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bate Daytime Phone #

AY  £8.62ED

CR2E034 (10/02)



