2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004333

1. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY IV PROPERTY OW

FILED :
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90042 044 ****5] 25

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD.

BOGA RATON FL 33487
us

Mailing Address

PRIME MANAGEMENT GROUP. INC.
£300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334878229

us

Utos 1 v

2. Principal Place of Business

3. Mailing Address

0O O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5‘0452809 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
: Street Address (P.O. Box Number is Not Acceptable) |
SWATT, MYRON |- - (B0, Box Numb ; :
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 o FL 5 Codo
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
Signature, typed or printed name of registered agenl and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘! FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
\ ‘

10.

OFFICERS AND DIRECTORS ",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE Pb - - MDelete TILE S5 . Shi O change X Addition
- NaE+Lilin ) S hiRIE %o
e e | S AL o s | 5355 Lakes of SBiray Bivel M K

STREFT ADDRESS | 15365 LAKES OF DELRAY BLVD #111J

orv-s20 | hE) RAY BCH FL 33484 aITY-g1-2p v%]mg Prh FH 334yeY ~

IILE VPD | Rnelete TTLE - [ Change Additian
NavE SILVERMAN, JULIUS NaME /AasS Elaine . K
seeT e | 15365 LAKE OF DELRAY BLVD #211J e |33 56 Lohes of Delray Blwol # 310

CR2E037 (9/99)

env-sT-2¢ | DE) RAY BEACH FL 33484 ovsw \Pelray BCh H 33484

TIE D mDe\ete TILE D ’ “ay ) O change  {Kaddition

NAME C o MME T IS F05S P Ty ¥ ¥
GERSTNER, IRWIN o sovess | 535 55 Lakes OF Ddelray Bivh.2/2 K

STREET ADDAESS | 15355 LAKES OF DELRAY BLVD #112K

crv-si-a | DF| RAY BEACH FL 33484 e |Defgasy Beh H 33484 T

TILE 1D P Detete TTLE L N [ Change Addition
' Cers¥ror Trwl

NAME BAROCAS, LEE NAME :

st so0ress | 15365 LAKES OF DELRAY BLVD #310J swweer sovess 15855 -0keS OF Deiray Bivo #IIa K

orv-s-2¢ | DE{RAY BEACH FL 33484 -~ ovstze | Delvay Reaeh, TL 23y¢8Y

TILE VPD - gnelete TME )\70 RkEN, My e v [ Change  [ibaadition

NAME NORKEN, MYER NAME 15365 Lakesc® DelvayBivd

STREET ADDRESS STREET ADDRESS H.213

CITY-§T-2P W BLVD CITY-8T-2p Delvay Dreath | 33 vy

it sD X etete TITLE D O Change ~ Pdcdtion

Nane COHAN, RAYMOND NAME © Fisn Salmma

STREET ADDAESS | 15365 LAKES OF DELRAY BLVD #210 J

CITY-8T-2iP

CITY-5T-21P

s teess 15355 Lakes OF Deiray B\Ucl#?ls LS
elvay PheaCh, [FL33¢ 8%

DELRAY BCH Fl. 33484

2. | hereby certi

changed, or on an anachdress with all other.like empowered.
"ﬁ""'“"nnﬁ oL, . !
SIGNATURE: i Woé 73 :

f?lthat the information supplied with this filing does not qualify for the exemption siated in Seciion/119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver of trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-Fl-00  gCr/-SF5CISF

= SIGNATURE AND TYPED OF/PRINTED NAME OF sﬁums OFFICER OR DIRECTOR Date Daytime Phone ¥




