2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1338

1. Entity Name

LAKES OF DELRAY, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90074 014 ****6] .25

Principal Place of Business

3900 WOODLAKE BLVD

Mailing Address

G.R.3 MANAGEMENT ASSOCIATES. INC.

CR2E037 (9/99)

SUITE 201 3900 WOODLAKE BLVD-#201
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3045
us us
— Sﬁuite._f‘\pl.jh etc. . Suite, Apt. #, etc. ] ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2596584 Not Applicable
- : - —
Zp Country Zip Couniry 5. Cerlificate of Status Desired O §8.75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
CORE, DAVID A Street Address (P.O. Box Number is Not Acceptable)
ST. JOHN,DICKER & CAPLAN
500 AUSTRALIAN AVE.SO., SUITE 600 = S Cods
WEST PALM BEACH FL 33401 g FL |7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title f applicabie {NOTE: Registered Agant signature required when reinstating) DATE
[ O RLENOW: | 9 Flecion Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
)
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE DP 4 petete TITLE Prg{; idert [ change  [W Addition
NAME HALPRIN, HY NAME Aty _
streeT A0DRESS | 95044 LAKES OF DELRAY BLVD, #203 sweeraoncss | 1535 Lakes of Delr Bluel,# 110
| oTY-s1-Zp DELRAY:BEACH FL: GITY-ST-2IP ) ‘g/[rau«] Beh Et. 324 4
TITLE PD”;“-{;; IR Y [ pelete TITLE Director Mchaw\ge ] Addition
HavE 'SOLOMON, JACK AME Juck Solomen i
stheet sooress | 15365 LAKES OF DELRAY BLVD, #113 smerovess | (525 Lakes o £ Delvay &ivd A
omv-st-2P | DELRAY BEACH FL ovse | Delvan Beack, Al D484
TIMLE DvP . O pelete TITLE SCCY6+ g [ Ghange \@}dditinn
N NEUMANN, SOL NAVE Mavry Pavker "y
STREET ADDSESS | 559G WITNEY DR APT #8-313 STREET ADDRESS | {155 | QAsiriond. Streed,
onv-st-7% | WATEREDGE FL 33484 U-SER ) Dedvaay Deaeh | Ef- 664‘8“1’
TILE 1D - [J Delete TITLE ~ [ change [ Addition
NAME .FRIEDMAN,-MILTON - NAME
STREET ADDRESS | 5574 WITNEY DR, #302 STREET ADCRESS
CITY-ST-2IP DELRAY BEACH FL CITY -ST-2IP
TITLE D B¥Delete TITLE [ change [ Addition
NAME KLEINER, HAROLD NAME
STREET ADDRESS 1 15000 ASHLAND PLACE, #170 STREET ADDRESS
CITY-57-21P DELRAY BEACH FL CITY-ST-2IP
TLE DAV -, . it O Delete e [ change [ Addition
NAME DANON;;NISSIM:-_ - NAME
STREET ADDRESS | 5574 WITNEY DR #0-111 STREET ADDRESS
CITY-ST-1IP WATERSEDGE'FL 33484 CITY-ST-ZIP
12. | heret‘:;-;cert'ify'thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugglemental 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with all ather like empowered.
Laibims Wb eE e 2 )& i
SIGNATURE: __~ M/% [Wm@ eTiuR kops O/ blee 49T
s NDTYPED OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR " Dae Daytime Prone #




