2001 UNIFORM BUSINESS

FILED g {

REPORT (UBR)

N L ]
DOCUMENT # P98000096376 T Feb 13, 2001 fSSOO am
2. Entty Name Secretary of State
MARINA TOWNHOMES INC. 02-13-2001 90616 021 ***150.00
Principal Place of Businesé Mailing Address
310 NORTHEAST 5TH AVE 310 NORTHEAST 5TH AVE
DANIA FL 33004 DANIA FL 33004 E 0 02 ﬂ 98 O
Suite, Apt. #, etc, 1 Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
1 65-0878767 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
&, Name and Address of Current Haglslered Agent 7. Name and Address of New Registered Agent
B """"“"""‘_"'" . i T Name T - -
HEWLET[ VMAN Street Address {P.Q. Box Number is Not Ac#eplable}
310 NORTHEAST 5TH AVE
DANIA FL 33004
i ip Ci
i City FL Zip Code
8. The above named emi‘ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
i
SIGNATURE !
Signatura. rype\::i ar printed narme of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This ion is elig isfy i - ILE NOW!!! FEE IS . N
T T e vanrarantand oo e do s AﬂeFr MAY 1, 2001 Fee will be § 10- Election Gampaion Financing $5.00 May B
8 ' qulre j ’ : Trust Fund Contribution. Added to Fees
(See criteria on back) fﬁ Make ChECk Payable to Department of State
11. . | QFFIGCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P | [ elete THLE O change [ Addtion | S
NAME 'HEWLETT, VIVIAN NAE =1
STREETADDRESS | 310 NE 5TH AVE STREET ADDRESS 3
CITY-8T-2IP . ‘ CITY-87-2P Q
DANIA EL 33004 i
TITLE \ 1 Delete TITLE [ change  [] Addition 5
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP ; CITY-$T-ZIP
_TmE I o — _ Oopoee RE: . e (] Change  [] Addition
NAME ‘ ? ) - NAME ST " : o
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP { CITY-ST-2IP
T . ! O Delete TIME Ol Change [ Aadition
NAME ' NAME
STREET ADDRESS | P STREET ADDRESS
CITY-ST-2P g cITy-ST- 2P
TILE : O Delete mME [ Change  [J Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE £ Delete mE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation orf the receiver g trustee empowerpd
changed, or on an attachment wf ‘/

oes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
like empowers:

2% iomwmrﬂ—sfm

n address, with/l
SIGNATURE: )(

" SIGNATURE AND TYPED OR PRINVED NAME OF

SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4




