2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P99000080125

1. Entity Name

LAS OLAS GRAND DEVELOPMENT CORP.

T

20

Principal Place of Business
3250 OLEANDER WAY
POMPANC BEACH FL 33062

Mailing Address
3250 OLEANDER WAY
POMPANO BEACH FL 33062

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90171 032 ***150.00

MR

Vd!

2, Principal Place of Business 3., Mailing Address
| | Lo £, OhiIAng ORK,
Suite, Apt. #, etc. J;S;;'“:' frpi; e“;#: (G é [ CHECK HERE IF MAKING CHANGES
City & S Ci oy : i
ity & State né&it‘are&“hod%{4 Fl,, 4. FEI Number 65-0951061 :E:)jllzc;::;b'e
- , 7 -
Zip Country ??Z’Da 0 6“— Cow’ryg, A_ , 5. Certificate of Status Desired [} ?i'gesqlﬁf:é“ma'

6. Name and Address of Current Redlstered Agent

7. Name and Address of New Registered Agent

COHADE, JEAN E T : - - -
3250 OLEANDER WAY
POMPANOQ BEACH FL 33062

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity,submits this statement for the
the obligations of registered agent.
] 3

“ SIGNATURE

purpose of changing its registered ocffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

: Signature, typed or ;:':iiimed nama of registerad agent and titte if applicabla,

(NOTE: Registered Agent signature required when teinstating)

DATE

v

FILE NOW! EEE IS $150.00°
.+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

P——

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . . - QFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ST O petete  ~ TITLE [Jchange [ Addition

HAME COHADE, JEA NAME

stheer aporess | 3250 OLEANDER WAY STREET ADDRESS

orvst-2r | POMPANO BEACH FL 33062 CiTY-ST-2IP

met |y 7 Delete TLE [ Change [ Addition

NAVE DOBOS, JOSEPH NAME

STREETADDRESS | 2720 E QAK LAND PK SUITE 109 STREET ADDRESS

GITY-S7-21P FORT LAUDERDALE FL 33306 CITY-§7-2P

TIMLE : [ celete TRLE [JChange  [T] Addition
NaME_ e R —_— - s

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7iP

TITLE O Delete TITLE [ charge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE 1 Dalete TITLE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

indicated on this report or supplemental report j
of the corporation or the recei
changed. or on an attachmen

er or trugise-lapoweped

12, [ hereby certify that the mformFion supplied with this filing
with.a

addrgsg, witf all'dthér like empowered.

SIGNATURE:

SIGNA

I

N

dtiEs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
togxecute this report as required by Chapter 607,

Waetuimhgzoupen

- il
!uns AND TYPED OR PRIRYED NAME OF SRENING@¥FICER OR DIRECTOR

Fiorida Stajtes; and that my name appears in Block 10 or Block 11 if

0§/ 75e) 46295 4

Date Daytirma Flione #

HROOOIN

AN

CR2E034 (10/02)




