2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L38179 Feb 01, 2001 8:00 am
1. Entity N
UI:III\;E;;;ITY DEVELOPMENT MANAGEMENT CORP. Secreta ) of State
' 02-01-2001 90193 041 ***150.00
Principal Place of Business Mailing Address
14 NW. 20 ST. 14 NW. 20 ST,
STE G-122 STE G-122
BOCA RATON FL 33431 BOCA RATON FL 3343t
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. . £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0188710 Applied For
Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 P}ddiiional
T Y b L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, DAVID R.
Street Address (P.O. Box Number is Not Acceptable)
141 N.W. 20 ST.
STE G122
BOCA RATON FL 33431 , _
City FL Zip Code
8. The above named entity submils this stalement 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 registered agent and title if applicable. " {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 . N ‘
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlectlon Campalgn F.lnancmg 0 $5.00 May 8o
g T8 3 rust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE D [ Delste TITLE (Jchange [ Addition | S
wae | MARGOLIES, DAVID NaE =3
STREETADDRESS | 141 N.W. 20 ST. STE G-122 STREET ADDRESS p-3
CITY-ST-2IP BOCA RATON FL 33431 CITY-8T-2IP o
o
TITLE D 7 elete TITLE [ change [T Addition S
NAME SPIELMAN, STANLEY NAME
STREET ADDRESS | 69 WILLETS ROAD, BOX 389 STREET ADDRESS
CITY-S8T-2IP WESTBUHY NY 11568 CIY-ST-ZiP
Tme T 7 TTE T T 7 Delste “TTE - - T - [l change =[] Aduition” |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE . [ Deleta TITLE [(JChange [ Addition
NAME NAME
STﬁEET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-§1-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2ZIP
TITLE ) [ petete TILE [ Change  [J Addition
NAME ’J_ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-8T-2ZIF

13. | hereby certify that the information supplied with this ﬂling does not quality for the exemnption stated in Section 149.07(3)(1), Florida Statules. ! further certify that the information
indicated on this report or suppl ntal 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 corperation ar the rgegiver or tystee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Changed. ar on an a ant with agl addr with all other like empowered.
[ REV) ) 3383456

SIGNATUR »
SIG: URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #




