2/8/00-90042-020-5150.00-5150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044285
1, Entity Name ‘ . F 1 L E-r.)
LAKE VIEW INVESTMENT & DEVELOPMENT CORPORATION,
. __ COMAR -8 PHI2: 15
Principai Place of Business Mailing' Address
BOUNTTARN e g
- { 220 SUNRISE AVE STE 209 220 SUNRISE AYE STE 209 SECAE }';;-1 U U STATE
PALL BEACH FL T340 PALM BEACH FL T3400-3869 TAL‘f?Afiiﬁuithg Fi ORIDA
T s VL B
Suite, Apl. #, elg. Suilé. Apt. #, BiC. DO NOT WRITE IN THIS SPACE
Ty & State : City & State @ FEiNumber  gr aTegess Applied For
Mot Ao
Zip Country Zip Country ) . $8.75 Acdidonal
5. Cerificala of Status Desired 0 Fee Raquired
— . _ 6. Mame and Address of Current Asgistered Agent i 7, Neme and Addresa of New Ragistered Agent
. ' Name
= . -— . T _ . .
SCHA‘Z RANDEE S Street Adaress (F.O. Box Number is Not Acceptable)
220 SUNRISE AVE STE 209
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent. of both, in the State of Florida.
SIGNATURE f
Sighature. tyPed o printed nana of fegatared agen and litte it sppTicabis (NGTE: Pugisiennd Agent signature recpsined when [yinatating) DATE
8. This corporation is eligible to satisty its intangible ' . FILE NOWH FEEIS $150.00 . ian Financi v =
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 " 5:3::5 g:n(;ag;\a:rﬁ:uu::n e a 2%330?3;3 ’
(See criteria on back] ] Make Chech Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DYRECTORS 1N 11
BmE | PSTD 3 eters niE DOcange [727
HAME LEIGH, GEOFFREY RAME
sTeeTADDRESS | 220 SUNRISE AVE STE 209 STREET ADDRESS
orv-s-2¢ | PALM BEACH FL 33480 aiy.s1-2p
e VP i O Oelete T DOichange T2°
wwe | SCHATZ, RANDEE N
srreeT AOCRESS | 220 SUNRISE AVE SUITE STREET ADDRESS
orv-sr2e | PALM BEACH FL 33480 ony-si-2P
Ml o O Detete e Ocrangs T
WAME —r, e = _ -_— N]HE# ) - et - - — . . - . - -
STAEET ADDRESS STREET ADDRESS
CTYIsT-ze : Co-F T e . UNY-STZP . o
nIE 3 Detete TiRLE Clthange V-
MNAME NAME .
STAEET ADCRESS STREET ADDRESS
Cive-5T-2P CITy-§T-2P
e [ paete e ) Ocange T
NAVE NAME
STREET ADDRESS STREET AODRESS
cimY-§1-2P . CITY-ST-2F
wE ' O peletw mEe COchanee O
NAME NAME
STREET ADDRESS . STREET ADDRESS
GRSt CITY-ST- 3P

33, 1 nereby cently thal the information suppiied wih this iling does not guatify for the exemption stated in Section 1 19.07&3)0)‘ Florida Statutes, | further gertfy that i = . "
indicatad on this report or supplemantal teport is true ahd accurate and thal my signaturs shall have tha sams legal effect as if made under gath, that | am an officer or -F =
of the corporation or the recalver or rUStes ampowenad|io axecuta this report as required by Chaptes 607, Florida Siatutes; and that my name appeéars in Block 11 or Block t.

changed, or on an attachment with an address, with all pther like empowersd.

Ploii2a3 0 eilhsceact. _ N3joo 501833167

RGWATURE AHD TYREDTGR PRINTRENANE JF $iGH0 OFFICER OR CIRECTOR Daytime Prane &

SIGNATURE:




