2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28351 | FILED
1. Enity Name Apr 18, 2000 8:00 am

WATERSEDGE AT THE LAKES OF DELRAY Il PROPERTY O ecretary of State

04-18-2000 90224 041 ****g] .25

Principal Place of Business Maiting Address
PRIME MGMT GROUP-. PRIME MGMT GROUP
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 334878229
us us
F TS v ERE R CRR KRR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0031340 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desirec O ?8'75 A_\dditional
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT MYRON Stregl._ﬂ\ddress {P.0. Box Number is Not Acceptable)

PRIME MGMT GROUP

6300 PARK OF COMMERCE BLVD. ‘ _

BOCA RATON FL 33487 City . FL [Z Code

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
Slignalure, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. L1 Added to Faes Department of State
10. . © % .+ .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE [ Change [ Addition
NAME MELTZER, JACK . NAME
STREET ADDRESS | 15461 PEMBRIDGE DR #207 STREET ADURESS
CITY-ST-2P DELRAY BEACH FL 38484 CITY-ST-7iP
TITLE VPD - O Delete TITLE [ change [ Additien
NAME SCHACT, MILTO NAME
sTReET ADDRESS | 95481 PEMBRIDGE DRIVE #113 STREET ADDRESS
cm-s1-2¢ | DELRAY BEACH FL 33484 iTY-51-2P _
TITLE VPD_ . O pelete TE | L. — . {J Change [ Addition
NAME GOLDMAN, BUNNY HAME o
STREET ADDRESS | 15461 PEMBRIDGE DR #209 STREET ADDRESS -
omv-sT-7P | DELRAY BEACH FL 33484 oY-51-2¢
TMLE PD - . 1 Delete TITLE [ change [ Addition
NAME MILLER, MAURICE NAME
STREET ADDRESS | 15244 LAKES OF DELRAY BLVD., #312 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH:FL 33484 CITY-ST-2IP
TINE | DR O pelete TILE [ Change [ Addition
NAME HALPERN, HY NAME
sTReeT ADDRESS | 15244 LAKES OF DELRAY BLVD., #203 STREET ADDRESS .
CITY-ST-ZP DELRAY BCH FL 33484 CITY-ST-2IP };’”.
TME 1) S ’ [ Delets TILE [ Ghange (] Adition
NAME LIEBERSTEIN, GLORIA NAME
STREET ADDRESS | 15456 PEMBRIDGE DR #311 STREET ADDRESS
CITY-ST- 7P DELRAY BCH FL 33484 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 10 execute this report as required by Chapter ? Florida Stat . and that my pame appears iflock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (5._& '
SIGNATURE: __ SIGNATURE REQUIR YobST[0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER R DIRECTOR v Dag” Daylime Phone ¢

CR2E037 (9/99)



