2002 UNIFORM BUSINESS REPORT (UBR) FILED

&

DOCUMENT #  M9B900 Feb 28, 2002 8:00 am 3
1. Enty name Secretary of State
LAUDERDALE INDUSTRIAL AREAS, INC. 02-28-2002 90030 017 ***150.00 '
Principal Place of Business Malling Address
C/O WILLIAM P. SKLAR C/O WILLIAM P. SKLAR
901 WEST 901 WEST
WEST- PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Placegof Busine: 3. Mag;ﬁdress ‘ 'Il’"“ "I “"I ||”| ||||, I||” "" IIIU III" I’I” I"” I||" nI" III'
a —
7 72 S Fleg lor v | 222 Sorstb U fo Lo
Suite, £pt. #, e1c. / Suite, Apt. #, etc. / 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650082079 Not Applicable
Zi Il Zi Count| iti
P Country ® ounty 5. Cerifficate of Stalus Desied ~ [] 987D Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLAR’ WILLIAM P. Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE #901
PHILLIPS POINT EAST TOWER
WEST PALM BEACH FL 33401 City FL | ZrCode
[
8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed ar printed name of registered agent and titie if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [JChange [ Addition §
NAME SKLAR, WILLIAM P. NAME 3
streer anoress | 777 S..FLAGLER DR. #202 STREET ADDRESS §
CITY-ST-7IP W. PALM BCH FL CITY-ST-2IP §
TLE D [ pelete TITLE [JcChange [ Addition | G
N SKLAR, LEONARD E. NAvE
STREETADDRESS | 3401 N COUNTRY CLUB DR STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33080 CITY-57-2IP
TRE e oD = e rem e o . _ _[:} Delete TILE [J Change [ Addition
NAME SKLAR, HOWARD NAME - G e L A
STREET ADDRESS | 3400 JOHN ANDERSON DR STREET ADDRESS
CHTY-ST-2P ORMOND BCH FL 32176 CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Clechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T U Detete TILE ClChange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurale 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 geceiver or trustee empoweged 1o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in B'ock 11 or Block 12 if
changed, cr on an aniﬁnt withgan,adgirggs, wildl all gthef like empowerad.
SIGNATURE: ;//?‘ AZZACNREC A friD) 7 ;75'09 b/~655-5450
o - . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




