-

P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000056942 Secretary of State
1. Entity Name 03-24-2003 90155 009 ***150.00
NORTH LAUDERDALE GARDEN APARTMENTS, INC.
Principal Place of Business Mailing Acdidress
2423 SOUTHEAST 13TH STREET 2423 SQUTHEAST 13TH STREET FVUVIJEL
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
SE— SE— D AU T
Site, Apt. #, etc. Suite, Apt. #, efc. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0929508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fi'gfq lﬁ?etﬂtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
IANNACCONE, JAMES T ~ — ~ 77 7~ 7 o e *:ﬁmo%umgf—ﬁo\{-\ns- e e .
Street Address P.O.Boxﬂumberl ot Acceptable)
800 EAST BROWARD BLVD. M2z &% Sived
SUITE 510
FORT LAUDERDALE FL 33301 o Yy ~
Bormno Beac B FL [ %882

8. The above named entity submits this statement for the purpose of changing its registered office or registereg ageﬁt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =~ /) g a/{—-4——* President 3-2(-073

Signatura, typed or printed name a{ regw!‘tered agent and titls it applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
It FEE IS $150.00 )
@ FILE NOW : o Eloci s Emanc
After May 1, 2003 Fee will be $550.00 - Trow Fond Contiton T O 0,00 May 8o

Make Check Payable to Florida Department of State “ '
10. » ) OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Cange [ Addition
NAME JOHNS, TIMOTHY | NAME
sTReeT AoDRess | 2423 SE 13TH STREET STREET ADDRESS
orv-st-ze  [POMPANO BEACH Fl. 33062 CITY-ST-2P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z2IP
TLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o _ STREET ADDRESS N N 3 :
CITY-ST-2iP i h CITY-ST-21P
TITLE - 1 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-5T-2IP CIY-ST-ZiP
TITLE [ petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ’ CITY-ST-ZIP
12. ! hereby certity 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direclor

of the corporation or the receiver or trustee smpowered to execule this repart as required by Chapter 607, Florida Statutes; ard that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

T T N o w1 L T ' . .
) = LA TR ) ~ - n .

SIGNATURE: __~SYoSSURG BAGURRED > ., Sl -/ 03 459-Ui-41¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane ¥

LA

Ave

CR2E034 (10/02)



