2001 UNIFORM BUSINESS REPCRT (UBR) :

DOCUMENT # P98000096377

1. Entity Name

Nineteen Hundred Building Executive Suites, Inc.

Principal Place: of Business

Mailing Address

1500 West Commercial Blvd. 1900 West Commercial Blvd. ,F PIDA
. . =
Suite #200 Suite #200
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 ;
2. Principal Place of Business . Mailing Address W
Suite, Apt. #, elc. Suile, Apt. #, etc. u\I SPACI
City & State City & State 4. FEI Number Applied For
65-0918787 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Boyle, Conrad J. Esquire
500 East Broward Blvd., #1950
Fort Lauderdale, FL 33384

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S.gnature, typad or printed name of regislered agent and e it applicable

[NOTE Segistered Agent signgture required when reinstating}

DATE

9. This ?orpor;ltipn is eligible to satisfy its Intangibie FILE NOWI:]! EE:EVEIS $1$600 ; 10. Eiection Gampaign Financincj $5.00 wvay Be
Tax filing requirement and elects to do so. . After MAY 1, 20 1§F%']ee will baﬁ?SS0.0B- : Trust Fund Contribution. Added to Fees
(See criteria an back) | Make qhgck Payab‘]a tt[pﬁ?gpartmgnt of Stata - |

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE Director [J pelete TILE (] Change [ Addition

HAME Chynoweth, Dale NAME

STREET ADDRESS 1500 NW 48th Street, #500 STREETADDRESS | 1900 West Commercial Blvd., #200

GITY-S1-2IP Fort Lauderdale, FL 33309 CITY-ST-2IP Fort Lauderdale, FL 33309

TITLE Director 3 Delete TILE X1 Change  [C] Addition

NAME Keenan, William NAME

STREETADGRESS | 1500 NW 49th Street, #500 STREET ADDRESS | 1900 West Commaercial Blvd., #200

CITY-5T-27IP Fort Lauderdale, FL. 33309 CIFY-ST-2IP Fort Lauderdale, FL 33308 ‘

TITLE [ Defete THLE [J Change (] Addition

NANE NAREE SO s rSES8s -

STREET ADDRESS STREET ADDRESS _._;'JE; »"2 i r"B 1= 20 3 i1 E.'

LTSt P CIFY-ST-2p T T s 00, WD

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CIrY-$1-2IP

TITLE [ Delete TITLE {J Change  [J Addition

NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for t 1e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that m signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered o execute this report a required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NONSTRY

SIGNATURE:

E0 BGpG. Ekac. SuATES INC,

454~ 396- 6700

ITED MAME OF SIGNING OFFICER OF DIRECTOR “ mm
+

% 24{a|

Daytime Phone #

CRZE034 (11/00)



