2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENTWOOD COMMUNITIES INC.

P98000070201

M

B
B

Principal Place of Business

8231 MUIRHEAD CIR.
BOYNTON BEAGCH FL 33437

ailing Address

231 MUIRHEAD CIR.
OYNTON BEACH FL 33437

2. Principal Place of Business 3

Mailing Adciress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 30068 040 ***150.00

L AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0870829 Not Applicable

Zip Country zp Cauntry 5. Certificate of Status Desired O E:;.gesqlﬁ?éici’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINKWASSER, ALAN Street Address (P.0O. Box Number is Not Accentable)
8231 MUIRHEAD CIR.
BOYNTON BEACH FL 33437

. e it e o =T =T "7 FL [ ZeCod ]

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or baih, in the State of Florida.

SIGNATURE

Signature, lyped or frinted name ol registersd agent and tite

it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisty its Intangible

Tax filing requiremeént and elects 10 do 80, N\
(See crileria on back) N

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depantment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIZRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

e D [ Detete TITLE Clchange [ Addition

NAME PINKWASSER, ETHAL NAME

street aooress | 8231 MUIRHEAD CIR. STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP

TmLE D 1 Dalete THLE [ Changs [ Addition

HAME WILLIAM, KRAUT NAME

sTReeT AnDRESS | 3900 N. OCEAN APT 4-E STREET ADDRESS

CITY-ST-21P LAUDERDALE FL 33308 CITY-ST-2IP

TITLE [ Celste TMLE [Jchange [ Addition
CMAMEL NAME

STRESTADDRESS | T e STREET ADDRESS

CIV-St-zP T — = = -F ovestae

TITLE 1 Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-7IP

TITLE 1 Delete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report aggrequired by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
cddress, with all other like empowered.

of the corparation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: & S

Gt L9 1988

SIGNATURE AND TYPED OR PRINTE|

O NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

AY  6BBL8ED

CR2E034 (9/01)



