2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004537 FILED
1. Batty Name Jul 17,2000 8:00 am

GRAND CAY ESTATES AT BOCA HIGHLAND YACHT BASIN P \ﬁ_‘ Secretary of State

07-17-2000 90074 022 ****6] .25

Principal Piace of Business Mailing Address i
1500 PASCAY PL 2240 SW 16TH PL
MANALAPAN FL 33462 BOCA RATON FL 334868560
us us

Al

L WNENRRNDY

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

v

City & Stat City & State 4. FEI Number Applied For
mA(i Al pny FL- NOT APPLICABLE Not Applicable
N l " - ”
“ 33%2- Gounty US’\" | Counlry 5. Certificate of Status Desired [ ?Ez;’g] lﬁfecg""“a'

6. Name and Address of Current Registered Agent 7. Name and Address.of.New.Registered Agent e o ——a-

- © Nameendh g T " Name Wn\aﬁt Hb.J\A—f.p

WEXELM, AN, HOWARD Street Address {P.O. Box Number is Not Acceptable)

1018 GRAND COURT ‘
HIGHLAND BEACH FL 33487 - 900 Pasl. ,45'2 PL ___
m_mm,fﬂmA FL | 33962 -

8. The rbove named entity submits this statement for the purpese of changing its reglistered office or registered agent, & both, in the slate of Flarida,

SIGNATURE QJQ&- grdkh (-dekl My\l 2x- OJ 4a.

- Signature, typed or printad nama of registered agent and title if applicable. (NOTE. Registered Agent signature r{quired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOB#IN 10
TME D O Detete TIE WChange 1 Addition
NAME WEXELMAN, HOWARD NAME
STREET ADDRESS | 1500 RASEAYRE STRGATDODRESS ISee  PAg L/cf PL
CATY-T- 74P MANALAPAN FL 22462 cOy-51- 2P .
TMLE D O Delete T Mange [ Addition
NAME WEXELMAN, STUART NAME )
STREET ADOHESS | 4S00-RASCAY-PE [goo PASLA-j) Pl
onv-sTzf | MANALAPAN FL 33462 s B I e
me DT - O pelete TTLE Ol Change  [J Addition
NAME PIERCE, KENNETH NAME
STREET ADDRESS | 1016 GRAND COURT STREET ADDRESS
on-st-2P | HIGHLAND BEACH FL 33487 orv-51-2¢
TITLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 2 pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-ZiP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, all other like empowerad.

SIGNATURE: -gsmfn’m’“’(??ﬁ\y}‘p’* BEIREQUIFSTOA2 ] e selmadd 1.4 00 5411547‘ 7757

ND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylim® Phene # 4

CR2E037 {9/99)




