2002 UNIFOR S S$S REPORT : 4
! M BUSINESS REPORT (UBR) a 16I 2002 8:00 a %

1. Entity Name Secretal y Of State »
UGHTHOUSE CONDO MANAGEMENT, INC. 05-16-2002 90046 022 ***150.00
Principal Place of Business Mailing Address
650 NW 76TH 650 NW 76TH .- -
#205 #205
2. Principal Place of Business 3. Mailing Address
b5o N7 Ern-
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0877847 Applied For
B L Not Applicable
ap Country 2P Couniry 5. Cenificate of Status Desired [ $8.75 Additional = "1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARBARA
NASSEF' Street Address {P.C. Box Number is Not Acceptable)
650 NW 76TERR
A-205
MARGATE FL 330863 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cdrt{;oration is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ N )
10. Election C Fi
Tax filing requirement and elects to de sa. After May 1, 2002 Fee will be $550.00 Trigt\'c;r;ndagng)r?tlﬁibr\Uti:;\:n0|ng 0 fdsd'gﬂoh;ﬂeisse
(See criterla on back) ] Make Check Payable to Department of State '
. I OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B 7 Getete TITLE O change (3 Addiion | 5
NAME NASSEF, RONALD SR NAME =3
street a0oress | 650 NLW. 76 TER. B 37 A-205 STREET ADDRESS §
ery-st-2F | MARGATE FL 33063 CITY-57-7IP o
— aed
TITLE 81D [ Delete TITLE [ change [ Addtion | G
NAME NASSEF, BARBARA E NAME
STREET ACDRESS | 650 N.W. 76 TER. B 37 A-205 STREET ADDRESS
CITY-5T-2P MARGATE FL 33063 CITY-S§T-Z1P
| me o T DObewe  §me | o T " [IcChange [J Addltion
NAME Y- NAME
STHEET ADDRESS y STREET ADDRESS
CITy-ST-2IP ! CITY-ST-ZIP
TITLE O Dpelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
THLE 2 Delete e [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-21P CITY-5T-2IP
13. | hereby centify that the information supplied with 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 supplementa! report 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
of the ¢orporation or th eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an nt with an address ith all cther like empowered.
e D i V/
SIGNATURE: ,__,,zj WALBI NS EF  7/d ffod Zsf-TC5-otFE
‘ SIGNATURE AWI’YPED OR PRI ME OF SIGNING osncsn OR DIRECTOR e Daytims Phona # gmn o &30




