2000 UNIFORM BUSINESS REPORT UBR)

D UMENT FILED
DOCUMENT ¢ F93000002703 Mar 31, 2000 8:00 am

LINDEN BOULEVARD PROPERTIES CORP. PR Secretary of State

03-31-2000 90097 013 ***150.00

Principal Place of Business Mailing Address
. -~
C/O WALTER EISENBERG C/Q WALTER EISENBERG
7763 GLADES ROAD. SUITE 203 7763 GLADES ROAD, SUITE 203
BOCA RATCN FL 33434 BOCA RATON FL 334344111
Suite. Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number ; Applied For
s . 13-3137033 e Aopioati
Zip ©wl ‘Country  * Zp . Country " ) $8.75 Additional
. 8. Cemhgate of Status Desired 0 Foo Required
6. Nams and Address of Current Reglstered Agant 7. Name and Addross of New Registered Agent
. Name
EISENBERG, WALTER Street Address (P.O. Box Number is Not Acceptable)
7783 GLADES ROAD
SUITE 203 - e e ———— e - e
BOGA RATON FL 33434 _
' City FL | 2Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
s‘GNATUREﬁHw e —— e R el g TR - ..
Slonatute, typed o¢ prantad niuma of repistared sgent 8nd it it appicable {NOTE: Registared Agant sgratune roquired when rainsianng) CATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Electi ian Financi
Tax filing raquirement and efects to do 0. After MAY 1, 2000 Foe wiil be $550.00 - Flection Campaign Ainancing 0 $5.00 May Be
y Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE DPVP [ Detete Tme [l change [ Additien §
NAME EISENBERG, WALTER HAME e
sTREET ADDRESS | 7763 GLADES ROAD, SUITE 203 STREET ADDRESS 3
crv-st-2¢ 1 BOCA RATON FL 33434 CATY-S§7-2P §
HILE £3) ) Deiete ™me O] change ] Addition | O
NAME EISENBERG, WALTER HAME
stReeT ADoRess | 7763 GLADES ROAD, SUITE 203 STREE] ADDRESS
or-si-z» | BOCA RATON FL 33434 ony-s1-2p
e O Delete ME O change [ Additicn
NAME NAME
STREEY ADDRESS . STREET ADDRESS
Cry-s1-21P CITY-87- 2P
e OJ Daiete me_ | T T T e ) Ohenge — D Addtion
MAMETT T T T T - T T Tt T T T - T AT - 1T
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-2IP
TMLE (1 Delete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
w5 A O oelete TLE (] Change [ Aduition
NAME NAME
STREET ADORESS LTl ’ R 5 STREET ADDRESS
CITY-ST- 2P . o - CITY-ST-2P
13. | hereby certi thal the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and aceur that my signaturs shail have tha same legal effect as if mace under oath; that | am an officer ar director
of the corporation or tho recaiver of rustes empowered 1o exe y ort as required by Cnapter 607, Fiovida Slatutes; and that my name appears in Biock 11 or Block 2 if
changed, or on an gtlachment W edwall other J ed. 5/
. - . -
SIGNATURE: _S¢ J 6/00  SHI-BC 3601
sucmmaﬂ\ﬁnﬁnoammnmeo;mwmmonmaﬁcry ¥ [ Dats Daywma Phone #

o d



