2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT ¢ 74213 ecretary of State

IR e - : 0. *okokok
DEL-AIRE:COUNTRY. CLUB, INC. 04-01-2002 90676 028 ***61.25
Principal Place of Business Mailing Address
" 45 WHITE CEDAR LANE 4645 WHITE CEDAR LANE
1 -LRAY BCH FL 33445 DELRAY BCH FL 33445
W us
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
e, 59‘1356831 Not Applicable
-Zip ) Country Zip Counlry 5. Certificate of Status Desired O ?i-gesquﬁ:ﬁii“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =t e e m me o - - - - _—— Name- - Smmm el e 2o R =
LEVENSON. MALCOLM N Street Address (P.0, Box Number is Not Acceptable)
1
4646 WHITE CEDAR LANE
DELRAY BEACH FL 33445
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 X ‘ .
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE ) ) ,

L i - 8. Election Campaign Financing 5.00 Mav B Make Check Pavable to

o R F ILE-NOW: FEE IS $61'25 Trust Fund Contribution. ] fdded 1o F:yes ¢ Depanmem ofv State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD’ T Delete ] T correct spelling only B Change [ Additien
naME=f -1 I LEVENONO, MALCOLM - | NamE
STREET ADDRESS | 4453 W|-||'|'é CEDAR LN STREET ADTAESS LEVENSON, MALCOLM
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE ™" : O Detete | e CORRECT SPELLING ONLY [l cChange [ Addition
vt BERKANITZ, ROBERT e BERKOWITZ , ROBERT
STREET ADDRESS | 4805 TREE FERN DR STREET ADDRESS ?
crv-si-zP | DELRAY BEACH FL 33445 CITY-5T- 2P
TILE.. - SD = - v T - - o= ‘E]-Deletg- - TITLE S R I e G e I | Change =[] Addition™| = ¥
NAME WALTER WARHEIT NAME
STReeT AnDRESS | 16675 SWEET BAY DR. STREET ADDRESS
emv-s-2¢  |DELRAY BEACH FL CITY-ST-71P
TITLE VD kaa TITE vD [ Change  [Adeition
NAME GERING, GEORGE NAME LIPSEY, JACK
STREET ADDRESS (3917 LIVE OAK-BLVD - STREET ADDRESS 4573 WHITE CEDAR LANE
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP -
TITLE VD : [ Delete | TnE ? ] Change  [] Addition
NAME MAGOD, IRA NAME
STREET Anoress (4333 WHITE CEDAR DR STREET ADDRESS
om-sT-7P  |DELRAY BEACH FL 33445 y CiTy-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P

12. | 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 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 owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowerad.

siGNATUREN VHNEBURTSE0UIPK Y. dsvensod 3oy S5/-v29_ 48bo

O Ire Rl s I A &I T i es bn rmEY P ——

%

CR2E037 (9/01)



