2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # K92999 .
1 Entiy Name | Mar 06, 2000 8:00 am
LAVER, INC. Secretary of State
03-06-2000 90077 036 ***150.00
Principal Place of Business _ Mailing Address
GARDENS-ISLEG SHOPING CENTERE LAVER. INC.
438-780-S-CYPRESS- RD. 273 SHOREACRES RD.
PEMPANG BEACH FL-33060 BURLINGTON ONTARIQ CA 2 10U Ve
Us
2615 S. University Drive -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Davie, FL 650122748 Nat Applicable
' Counir Zip Country i - $8.75 Additional
3Z§3328 [jy. S. A 7" Z.A/J 6 ’ Aﬂ'/" 5. Certificate of Status Desired (| Fee Roquired
. B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Mark E. Stelnik
MORRISON- JOHN-¥ - Street AdéigiséP.(% Box Numnber is Ngt Acceptable)
2064-NW BOCA-RATON BLVD--SUITE- 108 . University Drive
BOCA-RATON FL. 33434 -
/ t  Davie FL | 733328
8. The above named entity submils%emem for the purpi istered office or registered agent, or both, in the State of Florida.
sonrore /. S 1/24/2000
mtwgtﬁ prisetnéﬁ #fered agent and ttle T applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect) - .
- - ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ Change (] Addition
NAME LAVER, DOUGLAS A. NAME
sTreeT ApoAess | 2773 SHOREACRES RD STREET ADDRESS
CITY-S5T-2IP BURUNGTON, ONT' CAN CITY-57-2IP
TTLE [ pelete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE . 7 Delete TITLE [ change [ Addition
- KAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE 1 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-5T-2IP
THLE [ Dekete TINE (] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
LY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 infarmation
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai rgss, with all other like empowered. -
R T/ i Srwee s
SIGNATURE: ' /2 favoo o3
SIGNESARE ANDTYPELOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR V4 7 7 Dae Daytime Phane #




