FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

b)
DOCUMENT #
DOCUN J15318 Secretary of State
SQUARE LAKE PLAZA, INC. 02-12-2002 90106 027 ***150.00
Principal Place of Business Mailing Address
8195 NO MIL TRAIL 8195 NO MIL TRAIL
SUITE A SUITE A
PALM BCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
- ML UAR B
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. _ - DQ.NOT WRITE IN THIS SPACE
... CivgSate _ — el o Gty & StaAle—z s o mns mn e o] 4 CFELNUMbBE et o~ =2 FAnpied - For =
59'2730252 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired 0 $8'75 A_ctditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTANI’ LEO R. Street Address (P.O. Box Number Is Not Acceptable)
8195 NO. MILITARY TRAIL
SUITE A
PALM BCH GARDENS FL 33410 Cily FL | 70 Cooe

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
Signature, typed or printed name of registared agsnt and titls il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) e . . g o B " EEES- R
9. This corporation is eligidle (o salisfy its intangible *{F~ "7 EILE NOWIN FEE-1S-$150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fons
(See criteria on back) 4 Make Check Payable to Department of State '
14, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [ Change [ Addition
NAME BUSTANI, LEO R. NAME
sweer aDoResS | ONE ULLIAN ROAD STREET ADDAESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-s7-2P
TLE sv {71 Detete TITLE [ Change [ Addition
NAME BUSTANI, MARY JO NAME S - )
T STREETAOORESS [ "ONE LILLIAN ROAD 7 7 T TTSTREETADDRESS [T T TR T - -
Ty -8T-21P WEST PALM BEACH FL ’ CITY-5T-2IP
TILE T ] patete TITLE (7 change (] Additicn
NAME BUSTANI, RICHARD G. NAME
STREETADDRESS | ONE LILLIAN ROAD . STREET ADDRESS
CITY-SF-2IP WEST PALM BEACH FL CITY-8T-21P
ILE v O Delete WILE [ Change [ Addition
NAME BUSTANI, CHRISTINA M. NAME
staeet 200RESS | ONE LILLIAN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-ZIP
VN

13. | hereby certify that the information guppllied with this filing does not gualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sutblementalFepart is true and accurate and thajmysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiVer orltrusjee empower equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment er likd gnpowd
SIGNATURE: QNN T, / / 2—7] 02 xl-fz22-
smmru"eﬂn'rvpsn ©OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR | 7 i Data Daytirma Phone #

g f oy

( CR2E034 (9/01)

% |




