2002 UNIFORM BUSINESS REPORT (UBR)

T

FILED

L)
DOCUMENT #  P99000038436 / Ag'g 11{ 2002%?({ am
1. Entity Name ecre al ” O a e E
WATERSIDE OF BROWARD, INC. 08-11-2002 90175 018 ***550.00
Principal Place of Business Mailing Address
1142 NE. FLAGLER DR. 1142 N.E. FLAGLER DR.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ||II||I||"| \I””lm "l" "‘“"’”II’I”"I”"”'""“”I m’ III{ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 17489 Nat Applicable
Zi "
b Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R D — 6.-Namo and-Addross.of Currant.Registored Agent [ ~——7._MName.and Address of New R ed. Agent .
Name
'OLLENWIEDER, CHARLES
v ! Street Address (P.0. Box Number is Not Acceptable)
1142 NE FLAGLER DR
FORT LAUDERDALE FL 33304
Cit Zip Code
SN § FL | %
Cy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and titls il applicable (NOTE: Registered Agent signature sequirsd whsn rainstaling) DATE
i jon is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 huli .
;TS ! Trust Fund Contribution. Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Defete TITLE O Crange [ Addivon | 5
e JONES, BILL HAME 2
street anoaess | 110 N 2ND ST STREET ADDRESS §
crv-st-ze | POTTSVILLE PA 17901 oITY-8T-2P w
TILE P O Delete TITLE [ Change [ Addition S
NAME YUENGLING, RICHARD NAME
sTReeT poress | 1756 SE 10 ST STREET ADDRESS
crv-s-2p | FORT LAUDERDALE FL 33316 CITY-ST-2IP
e S fe e e e T — -2 Detete— “TIE = ——jm— -~ = ————— - [=]-Chiange— {_}-Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delate TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE [ Detete TITLE [ change [ Addition
: NAME NAME
K STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information suppli his 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 supgjemental r¢ph rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustg WE ered 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 on an attachmepft with an agkite th all other like empowered
-; A2 SIS fs/b
1 | SIGNATURE: e . BISH L 870 L2160
SIGNATURE AND TYPED OR PRI}{ED NAME QF SIGNING OFFICER OR DIRECTOR ' {Date Daytme Phone #




