' FILED

2001 UNIFORM BUSINESS REPORT (UBR) . s
N51249 May 16, 2001 8:00 am :
DOCUMENT #
vt Secretary of State
05-16-2001 90200 049 ****g] 25
WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM J
Principal Place of Business ’ Mailing Address
PRIME MANAGEMENT GROUP ING PRIME MANAGEMENT GROUP INC O (VIS4
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334878290 BOCA RATON FL 334878290
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650445753 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWATT-MYRON™ — . Street Address (P.O. Box Number is Not Acceptable)
PRIME MANAGEMENT GROUP IN
6300 PARK OF COMMERCE _ _
BOCA RATON FL 33487 City FL | ZPteee
P .
8. The above named entity/supmitNhigstatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
& of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) - / ; DATEf
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. V OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [J Dalete TRLE O Change [ Agdition | S
NAME SOLOMON, JACK . RAME S
stheer ao0REss | 15365 LAKES OF DELRAY BLVD #113 STREET ADORESS 5
CITY-ST- _gT- &
{TY-ST-ZIP DELRAY BCH. FL 33484 CITY-§T-2IP , ) . g
TITLE ) E{ngg TITLE V/ A/- [ Ghange  PRAddition o
NAME ROBB, ARTHUR NAME /
sTReET A0Ress | 15365 LAKE OF FDELRAY BLVD. #110 STREET ADDRESS
OrY-ST-2P | DELRAY BEACH FL 33484 oITy-sT-21P M‘RIA’F] M
TITLE VPD e . oo Ooeete -- Fme .- - Ochange [ Addition
NAME SCHNEIDER, NORMAN NAME -
STREET ADDRESS | 15365 LAKES OF DELRAY BLVD #302 STREET ADDRESS
CITY-ST-2IP DEI.RAY BEACH FL 33434 CITY-ST-2IP
TILE L[)] \ﬂoelete MLE %cnanga [ Addition
e SCHLAEFER, SEYMOUR N Y, [4/\/
swestaoovess | 15385 LAKES OF DELRAY BLVD #303 STEETADDRESS m
GITY-ST-2IP DELRAY BCH. FL 33484 GITY-ST-ZIP
e 2VPD mDBME HE D) change [ Addition
NAME COHAN, RAYMOND NAME
STREET ADCRESS | 15365 LKS OF DELRAY BCH #210 STREET ADDRESS
Crty-ST-2IP DELRAY BCH FL 33484 CITY-57-2IP
TITLE O petete THTLE [ change [T Agdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2IP
12, 1 hereby certify thal the informaliqﬂ subplied with this filing does pat qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. [ further certify that the information
indicated on this report or suppigmerjal report is true and accyfatéyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oihthe ccérporalion or&her:ecei;.' ort slgg empcy\{ﬁrelcln hex ‘ku_teéfis pog as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all gtherflike erhpgivered. 3 \%l ¥?£ 735.5.
SIGNATURE: ISl IREOf@TvED M/ ‘Xw/




