2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 22, 2000 8:00 am
APARTMENT SPECIALISTS, INC. Secretary of State
05-22-2000 90030 027 ***150.00
Principal Place of Business Mailing Address
7624 NW 99TH AVENUE 7624 NW 99TH AVENUE
TAMARAC FL 3331 TAMARAC FL 33321-1965
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FE| Number 7 Applied For
65‘084048 Not Applicable
® Couniry Zip Country 5. Certificate of Status Desired (] $8'75 ﬂl\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o - .- Name .- - -
JALINAS, DEBRA A Street Address (P.O. Box Number is Not Acceptable)
7624 NW 99TH AVENUE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ' Al
’ =Y I3 3 (// d
SIGNATURE @d’h’l d . A/L/’L’Ié M > ﬂ :DI/) S 1/0
Signature, typed or printed name of re!islered agent and titie if applicab\e,\ {NQTE: Ragistered Agent signature required whefﬂeinslating) T BATE
i ian is eligi isfy i | "
9, 1h|sf_(l:_orporati<_3n 'S,e“g'b: t? sansfydlls Intanglble FILE NOW!U! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) " Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 7 Delete T OJ Change [ Addition
HAME JALINAS, DEBRA A HAME
stReeT anoress | 7624 NW 99TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CTY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TMLE O velete TITLE [J Change [ Addition
NAME NAME
| SIREETADDRESS | .. __ _ STREET ADDRESS e
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THILE (O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ] O Delete TITLE [ Change [T Additien
HAME ’ HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP CITY-§t-21p
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with aljfother like empowered. /
. — g~
- e o f -~ ¢
. - _ —_
SIGNATURE: . . er/la f. Jafmzb) ‘//1/00 954-120-1119
SENATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR _A Dats 7 Daytime Phore #

CR2E034 19/99)



