2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L35449

PALM HARBOUR SHOPPING CENTER ACQUISITION COMPANY

Principal Place of Bugj
21626 ST BLVD

TON FL 33439 @ M eSS

Mailing Address

7587 s>

2. Principal Place o} Business

3. Mailing Address

2537 Taa\Vede Wa=

Venel 2y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 12,2001 8:00 am
Secretary of State

07-12-2001 90116 047 ***550.00

AV S¥BR.00

G G

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
D exra\g E)Qac\\ . Q\a ‘ Y Yya Q&_\'\ @\a 650164166 Mot Appiicable
Tz — Countr Zi ~ Country " i
P 4 P i 5. Certificae of Stalus Desired (] 98-79 Additional
2444 |2 ) S 33'-'“'{ b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ame ""EA&V‘ES‘SF’ Name, j B . ] |
PAUL, MICHAEL § ) — _ Bima——
L‘E Street Address (P.O. Box Number is Not Acceptable)
21626-5TANDREWS-BLVD. —SR7 TTaa\bdeldbi~e
BOCA RATON-FL-33433—. Dvag \&h -
Cit Zip Code
S\ 2344l v FL [
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ML ZiS}o)
. Signatura, typed cr printed nama of registerad agent and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE v
9. This corporalion is eligibie to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed to Fees
(See crileria on back) d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TILE D 1 Detete mE [uY R Cohange [ Addition | 5
e PAUL, MICHAEL e Pau) Nichae) S
sTReeT ADDRESS (21626 ST ANDREWS BLVD. B > sweeraonress | 7557 Lsla Vevde Wars §
crv-st-zp  |BOCA RATON FL orv-st-ze D) M&M\ A 324 § »
R4
TITLE D [ Delete TITLE [ change [ Addition | &
NAME LEVIN, STEPHEN A. NAE
STREET ABDRESS |44 COCONUT ROW, SUITE T-8 STREET ADDRESS (¢
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE 7 Delete TIMLE [ change ] Addition
| NAME— — - i _NAME e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelgte MLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITlY-ST»Z[P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.C7(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an atlachment with an address, with all other like empowered.
, 152010 li<|
SIGNATURE: Wi 1 <2hsfo)
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGFOR o Daytime Phone #




