2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
i 585025 Mar 30, 2000 8:00 am
WALETHA DEVELOPMENT CORPORATION Secretary of State
03-30-2000 90007 007 ***150.00
Principal Place of Business Mailing Address
2917 S OCEAN BLVD 2917 S OCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-1876
us us
T RS IR ER TGN AR
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—1866368 Not Applicable
2 Country “ip ’ - Country i’» ‘(:‘,ertiﬂ;ale of Status Desired O $8'75 Adéi-iﬁé'hal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEFKOWITZ’ DENNIS s" ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W., SUITE 120
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaiura, typed ar printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when renslating) DATE
g amsramenang soceodaso " | attar MAY 3 2000 oo wilbe $sag0 | '® EecionCanpaynfnancng - $5.00 way 8
z ' ' N Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TTLE O change [ Addition
NAME ALGUIRE, ETHEL J. NAME
sTReer ADDRESS | 51 STRATHEARN RD STREET ADDRESS
ar-st-ze | TORONTO ON OITY-57-21P
TITLE 3 elete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP A
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
LiTY-8T-21P CITY-81-2IP
TITLE [ Delete TILE ] Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ST 112 0

4 SIGNATURE AND TYPED anmen NRME QEASIGNING OFFICER OR DIRECTOR

Ftarel ‘Z.f,gx. Sop0 .

Daytime Phone 4

CR2E034 (9/99)



