2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOGUMENT #  P99000064158 MSay 23;, 2002f g.OO am
1. Entty Name . ecretary of dtate .
Fewmom?@mw. 05-23-2002 90130 005 ***150.00
WNorman Propenty GrowO
Principal Flace of Busingss Mailing Address
3555 NORTHLAKE BOLULEVARD 3555 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33403
Ahw Wy 301 Corporale Way
, Suite, Apt. #, elc. ) Suite, Apt. 4, elc. ] DO NOT WRITE [N THIS SPACE
BDuade HoY Sale HOY
City & Siate City & St; 4. FE! Number Applied For
\RPsst alm @eiadv-, FL Lr@&*}- éﬂm @g\cﬂ\ FL 65-0935830 Net Applicable
Zip Counir Zip Count . . $8.75 additional
- . f .
3%‘{0.] (A-S 3 560..1 uS 5. Certificate of Status Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent . . [ .
- —_— T T - ~ Nam 6
WAXMAN, BRIAN K Waxman, Onan L
T .
et Addre%(P,O. Box Number is No}iScceptab\e)
3555 NORTHLAKE BOULEVARD SEo Lorpbrale Oiy
PALM BEACH GARDENS FL 33403 '
Swke {04
~ i %ﬁ:
Cesr Bim Peae s FL |3 07
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
PR a7 Y
Leomc . " /
SIGNATURE = L. c—1" 4/27/0 R
Signaturé; typed o printed nrame of registared agent and title A applicabls. {NOTE: Registered Agent signature required when reinstating). . LK 4 DATE
. T o . " . :
9. This corporation is eligible to satigly its Intangible FILE NOWI!! FEE '9.’ $150.00 10, Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ‘Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ Delete TLE DPAT : B change [ Addtion ) S
NAME WAXMAN, BRIAN K NAME Waiman, Brian K . 2
srreer aooress | 3555 NORTHLAKE BOULEVARD STREET ADDRESS | Sl Corpo rale Wy Suite NoOY 3
stze | PALM BEACH GARDENS FL 33403 stz |\ Dy P g T
gv-st-2¢ o\, deach 3340 8
TITLE [ pelete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
me = -~ - . " O pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualiy fer the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
@HFRRT AN V . / / - - ?O
SIGNATURE: __ SLGIXAL 5 72¢ | Presibr Yo  Td-¥1-dF
SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




