2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P98000044994 ecretary of State
1. Entity Name
SEA BIRD APARTMENTS OF POMPANO BEACH, INC. 04-04-2003 90114 006 ***150.00
Principal Flace of Business Mailing Address
3225 M.E. 6TH STREET PO BOX 4600393
POMPANO BEACH FL 33062 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Maifing Address “Il”ll’ “I mll ||m "m I"“ Ilm I|m I‘I" |m| ]l“l ||l" |’|| lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0839230 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?8'75 A_:dditional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
’ N
OUSEK. JAMES Il AN £ T a U Son
1 ' Stree} Address (P.O.PBox Number s Not A f_l,ab!e)
501 SE 20 STREET RS - o S 1

FORT LAUDERDALE FL 33316 = L\,q_u[) Wﬁ“b&
, G — FL[EB,

purpose of changing its registered office or reglstered agent or both in the State of Florida. | am familiar with, and accept

lortbrtAen & Jbéﬂ.rw D2 MAccag

8. Tha above.named entity submits this statement f
the obligations of registereg/agent.
-

Lo

SIGNATURE
Signature, typed or printad name of registere fgent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
p . Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 T e oo 35,00 tay e
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE PS i) fhange [ Acdition
NAME HOLTZMAN, KATHRYN Nae H«M_( : '
streer aooress P01 SE 20 STREET STREET ADDRESS 23
crv-st-2p FORT LAUDERDALE FL 33316 CTY-5T- 2P L,AUD gw»po 333%b
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - =« - - Flpelete - --f WME = = | -~ - - - . - [.change [ Addition | .- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . | cmv-sr-zp
THLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME ] Detete TIME (] Change [ Additicn
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other Jjkg empowered.

SIGNATURE: ' :
SIGNATURE AND TYPED ﬂ_P‘HINTED NAMEPF si Snmﬁaymcsn OR DIRECTOR , .~ o, R ate  Daytigag Phone ¢

r

CR2E034 (10/02)



