2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J40547 Mar 28, 2000 8:00 am

1. Entity Name

LAKE WORTH TURNPIKE ASSOCIATES, INC. Secretary of State

03-28-2000 90094 039 ***158.75

Principal Place of Business Mailing Address
337 £ INDIANTOWN RD 337 E INDIANTOWN RD
STE 8 STE &
JUPITER FL 33477 JUPITER FL 33477-5073
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
59—2737682 Mot Applicable

Zip Coun}[y Zip - Country 5, Coertificate of Status Desired E/ ?eae.;e:jq lﬁ:j:(:ﬂonal
%. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DENHOLTZ, JACK W Street Address (P.O. Box Number is Not Acceptable)
337 E INDIANTOWN ROAD
STE 8
T 7
JUPITER FL 3347 o FL | 2o

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

SIGNATURE
Signature, typed or printed name of regrsiered agent and tnla if applicable. {NOTE: Registered Agent signature requured whan remnstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬁlingprequirememind elects toydo 0. ’ "After MAY 1, 2000 Fee will be $550.00 10. E'F-'CUO” Campaign Financing $5.00 May Be
o7 ust Fund Contribution O Added to Fees
(See criteria on back) O Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PSD {J Delete TITLE O change  [] Additicn
NAME DENHOLTZ, JACK NAME
staeet anpress | 1600 ST. GEORGES AVE STREET ADDRESS
CiTY-ST-21P RAHWAY, NJ. CIFY-ST-ZP
TILE VSD [ Detete TITLE [ change [ Addition
NAME DENHOLTZ, STEVEN NAME
staeet Aooress | 1600 ST. GEORGES AVE. STREET ADDRESS
CITY-§T-2IP RAHWAY,.NJ.. _—— - CITY-ST-ZIP . -
TITLE PSD 7 oetes e [ Change (] Addition
NAME DENHOLTZ, JACK NAME
stReeT apoRess | 1600 ST. GEORGES AVE. STREET ADGRESS
CITY-§T-2IP RAHWAY, NJ. CITY-§T-2IP
e (7] Delete TITLE [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP “omy-s1- 2P
TITLE [T Delete TILE [Ochange  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-§1- 7P CITY-ST-2P
TImLE 1 Delet2 TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-§T-2IP

13. | hereby certify that the information suppliedrweh this filing does net qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjel report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or fuslee empowered o exegyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-al' ii
il

¢, with ajl other, empowered,
SIGNATURE: {¥__ & N AT GRE T ITRED 3/4&1&’03’0 Sl 743-89 0

¥\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

changed, of on an attachment with 40

CR2E034 (9/99}



