FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # 545200 )

1. Entity Name

ufaov Lake DevelotaeidTs, N}

ecretary of State

04-28-2004 90163 047 ***150.00

34068654

2, Prmmpal Place of Busmess ﬁlng Address
Tu-l 2’165 Ml Mc.(&l- b‘?..
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Number, Appiled For
VELLIXeToN FL | UEILWLTes a "CY-\TRTIB ok [T
Zip Country Zip Couniry 5. Certn‘lcate of Status Desired O ?fe'ggggﬁmal

7. Name and Address of Current Registered Agent

™ ALVIRA K APLAN

.I ‘:.-—Strei—kggsi (g:'eoxwﬁs-mf?w-m)a;——— —

[ o LAYE uofTH_FL

8. The above named entny submlts this statement for the purpose of changmg its reglster reglgétent o& mi w fagyli

% ;/75/&%@,\ LE2 BE T PuRRS PR&:

SIGNATUHE

pplicabla. {NOTE: Registerad Agent #fnature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

GR2E034B (12/02)

OFFICERS AND DIRECTORS KR

. [PRES | SEERETARY , DR |1 |

NAME NAME .

STREET ADDRESS A'gMa ?uﬂﬂ-ﬁ- " STREET ADDRESS .

mw-m-zw( 2"0@ YAR Moutd ‘pR_ | Clrd-sTezip . 3

TN W 3™ ‘-‘h‘b“i o F\. "fl?“'ﬂl-{ o [ me -

NAME NAME, _ '

STREET ADDRESS SIAEET ADDRESS: R

CITY-ST-2F omy-stze L -

THE e ' o '

NAME - HAME. :

STREET ADDRESS i STREET ABDRESS, . o

CITY-ST-2P HOTYST.2) IIE,
THE T T - e

e INTHIS ‘SPACE

STREET ADDRESS : STBfET ADDRESS: |

CITY-§7- 2P Y-S

ME g

NAME NAME

STREET ADDRESS [smssrwnnEss .

CITY-ST-7IP i -

TILE TLE

HAME - NAME 1

STREET ADDRESS STREETADDRESS

CITY-ST-ZIP CHY-ST-2F

indicated

12. | hereby certify that the infor

of the corporation or the re
attachment with an addres:

SIGNATURE:

on this report or s

ith B gther like gnpowered.

Yes

tion supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)( )
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

Florlda Sta tutes. | further certify that the informaticn

Apr 2tfoy Q- B%A

E AND TY

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #  *




