FOR PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT #

1. Entity Name

2320
LEN- HAL REA_LT Y,

,.~:r

INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busmes
\" s@ﬁ

Suite, Apt. # elc

l3. Mailing Azjdress 2 5 f Z 2
Suite, Apt. #, etc.

FILED
Secretary of

State

05-27-2002 90433 034 ***150.00

RUEE 'RV AL T L

DO NOT WRITE IN THIS SPAGE

City & State )Lfo ! /u ngn F/ ﬁ4

o lkywood) FIA

4. FEi Number

-'r‘w| ]

Applied For

i _.',é/%’O

Not Applicable

430/07

8 0 wiagl]

*33619 | “B

/ .
(}Jﬂﬂ 5. CertwflcateofStatus Deswed O

$8.75 Additional _

Fee Required

7. Name and Addresq of C

ent Regtsterad Agen

t N

Narrien. -JG {5 ’ L..u-
Street AddressFPé‘J {,.

A ARCH

W%ﬁ%ﬁ:&?‘m"m ﬂ&~

“ Halluwgep

£/ FL

B. The above named entity submits this statement for

-\

SIGNATURE

the hanging its registered office or register

PUrplss
4

(NOTE: RegtSlerea AgEnt signature required

Fd@gem or both in the State (!f Florida.

| 29- o2

when reinstating)

9, This corporatiork‘scligible &atisfy its Intangiole
Tax filing requirement and elects 1o do so.
(See criteria on back)

Janua'ry 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabtle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. N OFFICERS AND DIR ORS _
e E,eﬁ Jé0F Lﬂ /i I
STREET ADDRESS. | 0 ‘ ' STREET ADDRESS
CITY-ST-ZP q “] At D F/A 7%/@ CITY-ST-.ZIF
TILE ﬂ g THLE
NAME ’Qe 0 @?ﬂ, 0' MAME
STREET ADDAESS STREET ADDRESS
CHTY-57- ZIP S By b 4 W Mﬂ // M{)Fb CITY-ST-2P
TIILE / TINE
.fgﬁjﬂfmﬁ;( dg%wf et e ‘ .
STREET ADDRESS STREET ADDRESS
e e A 3901 D el —— DO NOT-WRITE - |
v ‘ N IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
THTLE TE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-20P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP OITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supmememalrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trug
attachment with an address, with all othg

SIGNATURE:

SIENATLIRE AND T8

empowered 10 execute this repor]
e empowered.

ME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

May 27,2002 8:00 am

CR2E034B {12/01)



