2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51249

1. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM J

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487-8290

us us

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERGE BLVD.
BOCA RATON FL 334878220 . ‘

2. Principal Place of Business 3. Mailing Address

N

MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90040 035 ****5] 25

MM

DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
650445753 Not Applicable
Zi Counir Zi Coun iti
P Y ° ouniry 5. Certificate of Status Desired 1 $8‘75 A.dd"'ona'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON

Street .f\gdresg_(P.Q; Box Number is Not Acceptalqle)_

PRIME MANAGEMENT GROUP INC

6300 PARK OF COMMERCE BLVD. , _

BOCA RATON FL 33487 City FL Zip Code
B. The 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 printed nema of registersd agent and tille f applicable (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. , CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e PD _ O Detete E O Change 3 Addition
NAME SOLOMON, JACK . NAME
STREET ADDRESS | 153685 LAKES OF DELRAY BLVD #113 STREET ADDRESS
CITY-5T-21P DELRAY BCH. FL 33484 CITY-57-2IF
me  |SD O Detete TILE o ] Change ) Addition
NAME ROBB, ARTHUR " -. NAME
sTreer ADDResS | 15365 LAKE OF FDELRAY BLVD. #110 STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL 33484 /' B CITY-ST-20P
me v - T - X Delete J-tme VPR - T D e = Clthage X Addiion
NAME PARIS, AL NAME S%hm‘&rl Norman -3
STREET ADCRESS | 153965 LAKES OF DELRAY BJ_VD #1111 STREET ADDRESS “73(1—5' Lo ¥es cﬁvhelrﬁ.q B\Nd’ 302
orv-st-z¢ | DELRAY BCH. FL 33484 . omsize |DeAray. pol H_ 3B34EY -
e D O Delete TTLE ’ [ohange [ Addition
NAME SCHLAEFER, SEYMOUR NAME
streeT ADORESS | 15365 LAKES OF DELRAY BLVD #303 STREET ADDRESS
CITY-§T-21P DELRAY. BCH. FL 33484 CITY-ST-ZP
me |D R oelete TITLE ZVRD [ Change Jﬂ Addition
N COHAN, RAY A Covan Raymond. Fo
sweet sooess | 15365 LKS OF DELRAY BCH #210 s s |1 5200 5 Labes or delray Bivd.4 2
CITY-ST-2IP DELRAY BCH FL 33484 CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this fiIing
indicated on this report or supplementa! report is true an

changed, or on an attachment with an addressfWith all other I

SIGNATURE:

accurate and that
of the corparation or 1he recelver or trustee empgwered to execige this repor,

ired by Chapter 617, Florida Statutes; and thabmy name appears in

7000

does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further ceriify that the infarmation
signature shall have the same legal effect as if made under oath; thal | am an officer or director

Block 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

VLS

Date

Daytime Phone #

CR2E037 (8/99)



