2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001862

1. Entity Name

VALENCIA LAKES GOURMET CLUB, INC.

Principal Piace of Business

11263 BARCA BOULEVARD
BOYNTON BEACH FL 33437

Mailing Address

11263 BARCA BOULEVARD
BOYNTON BEACH FL 334374074

2. 'Principal _ﬁléce of Busingss

Suite, Apt. #, etc.

City & State | Ciy& Stale 4. FEI Number é . Applied For
- 5.0506730" -
-0 7 G Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O E&ggesq lﬁiﬂtlonal

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90184 012 ****6] .25

L AN

AU

0O NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

8. The above named entity submits this statement for the purpoéé of changing its registered office or registered agent, or both, in the state of Florida.

1

7. Name and Address of New Registered Agent L

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

'SIGNATURE _i:

. Slg'na'luré‘ typed or printed name of registered agent and_ﬂl]e_il applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O -  Addedto Fees Department of State
L I T N R S T I P
oot vl . A IR
10. ~_ CrFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD S ma e e [ petete TILE [ change [ Addition 3_
N SELIG, MICHAEL ™™~ ™ =" 7 e 2
STREET ADDRESS 112& BARCA BOULEVARD STREET ADDRESS g
onv-s-2P | BOYNTON BEACH FL 33437 cire-st-2p o
. . o
TITLE VD . [ pelete TILE [ Change [ Addition [ O
NAME SPIVAK, IRA ‘ NAME
STREET ADDRESS 11263 BARCA BOULEVARD STREET ADDRESS
ery-ST-7F BOYNTONBEACHFL 33437 CITY-ST-2IP - S - . P
TITLE 311] : O Delete TITLE [ change  [J Addition
NAME FUCHS, SEYMOUR NAME
STREET ADDRESS 11263 BAHCA BOULEVARD STREET ADDRESS
or-sT-2¢ | BOYNTON BEACH FL. 33437 ov-sT-2¢
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 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 recelver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol Lol wlac) R

3\

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: _ MO GIMAEIRESENE:

i
H

:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa l Daytime Phone #




