" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am :

1. Entity Name ecretary Of State
UNO LAGO CONDOMINIUMS MASTER ASSQOCIATION, INC. 04-30-2002 50154 042 ****61.25
Principal Place of Business Mailing Address
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNG BEACH FL 33408
— ‘Ls's"_'ﬁ S e = - S Us - = e~ B e R e e ] = .
2. Principal Place of Business 3. Mailing Address “"m,“ mu , " ”” ", I” " “”"" "Il“m ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2654199 Not Applicaile
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 P_«dditionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ol Akan P.O. is Not A
SOLOMON, JCH Street Address (P.Q. Box Number is Not cgeplable)
801 UNO LAGO DR
JUNO BEACH FL. 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of ragistered agent and titls if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
] — i g e A ety iy~ T LR R = == - S ]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP O Delete TITLE Ol Change [ Acdition | 5
NAME GRAZIOTTO, RAYMOND E. NAME &
STREET AUDRESS | 801 UNO LAGO OR. STREFT ADDRESS S
C!IY-ST-ZIP JUNO BEACH FL CITY-ST-2IP §
TIE VD O Delete TITLE [JcChange [T Addition | G
NAWE “ | SOLOMON, JC NAME
STREET ADCRESS | 801 UNO-LAGO DR. STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
e DST 7 elets TITLE [Jchange [ Addition
NAME TAYLOR, WILLIAM E NAME
STRET ADDRESS | 801 UNQ LAGO DR. STREET ADDRESS
ar-s-2f [ JUNO BCH FL 33408 CITY-§7-2iP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ™) -~ - s e Soes o e e e ROMY-ST-2RL | —_ e e ) o
TMLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP .
TITLE . [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
OITY-57-2IP U CITY-T-2IP
12. | hereby ceftify, hat tfie [nfofmaticn supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
~ indicated on'this repcr 'or’supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwith an address, with all cther like empowered.
N ) [/ AR T f“bﬂ' D A g, L o (/
SIGNATURE: : L= Rt gt Y-l4-2oor /42 SGLYLS
o SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTO! et o B




