]
2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070201 Mar 20, 2000 8:00 am
. Entity Name ‘ S
‘ ecretary of State
KENTWOOD COMMUNITIES INC. :
! 03-20-2000 90010 044 ***158.75
i
L i
Principal Place of Business MailinglAddress
8231 MUIRHEAD CIA. 8231 MUIRHEAD GiR.
BOYNTON BEACH FL 33437 BOYNTOH BEACH FL 33437-5064 . LUuSyau¢
1 sammemme tnl pdale aleky SR EEE) BNk AW A SR G BRiRD R 'EAt
s || (WAL RO
Suite, Apt. #, etc. Suile.:iApt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AR A ! 650870829 Not Applicable
Zip i m-’. ;‘zf,; ?f)u?try.:... s Zip 1 Country 5. Certficale of Status Desied [ gi.gggiﬂlional
".6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
S TOTITL T 1 Name
PINKWASSER;'KLAN ’ ' Street Address {P.O. Box Number is Not Acceptable)
8231 MUIRHEAD CIR:
BOYNTON BEACH FL 33437 ;‘
1 City FL [ 2 Code

8. The above named entitufubmits this statement fer the Duroo':se of changing its registered office or registered agent, or beth, in the State of Flgrida.

Tl R , . :
SIGNATURE ___ - _ == --— e CstEEme e s ‘
signatde, typed or printed namse of registerad agent and title If appilc‘abla . {NOTE' Registarad Agent signature required when reinstating) DATE
. 8. _Trms QO(pO(atign-is eligible to satisfy its Intangible  § »—~ + FIGE:NOWII!-FEE I§~$150:00‘ = | 10. Flection Campaign Finaneing $5.00 May Be
ax fllwng requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D s ] Delele TMLE CJcrange [ Addition
e PINKWASSER, Exam. (27 /&L N
streer s00RESS | 8231 MUWRHEAD CIR. | STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 ‘ CITY-8T-2IP
e <'F:D O pelete TILE O change [ Addition
NAME o ; NAME
* STREET ADDRESS w ; STREET ADDRESS
CITY-ST-2IP w l CITY-8T-2IP
, TMLE D i [ Dekete TITLE [ Change [ Addition
NAME WILLIAM, KRAUT . HAME
! sTAceTADCRESS | 3900 N. OCEAN APT 4-E 1 STREET ADDRESS
CITY-ST-2IP LAUDERDALE FL 33308 | CITY-5T-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ! CITY-ST-2IP
Mme o _ft 0~ . U D Delelsee TILE : ’ [ cChange [ Addition
NAME } NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] . . Civy-§T1-2P
TITLE . o ) . ¢ 0] Deee TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ L  STREET ADDRESS
BITY-57-2F : A - CTY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and ascurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aqachme&v}vith T adadress, with all other like empowered.
il camtc.g,ggr ’ W . .
SIGNATURE: A I~ 31/ 08 7% 79~/ o
- SIGNATURE AND TYPED OR PRINTED NAME O'F SIGNING QFFICER OF DIRECTOR ' Date Daytims Phone #

1.

CR2E034 (9/99)



