2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005301

1. Entjty Name

LINCOLN PARK WEST MERCHANT ASSOQCIATION, INC.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90021 008 ****70.00

Principal Place of Business Mailing Address
7764 NORTH WEST 44TH ST. 7764 NORTH WEST 44TH ST.
SUNRISE FL 33351 SUNRISE FL 3335t -

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

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

65-0977522 Not Applicable
Zip Country 4ip Countey 5. Certificate of Stalus Desired ﬁ ?ese.gi lﬁ:f;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e —— Name C e e e e R T &
T e T L g e ™ -——
SHAPIRO MICHAEL B Street Address {P.C. Box Number is Not Acceptable)
1
7777 GLADES ROAD, STE. 200
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NCOTE: Registared 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 Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D [ Delete TMLE O change [ Addition | S
NAME JANOURA, MICHAEL J NAME =
streeT aoness | 7764 NORTH WEST 44TH ST. STREET ADGRESS N5
CITY-S8T-2iP SUNRISE FL 33351 CITY-ST-2P &
TNLE D [ Gelete me 7 [Jchange  [J Additicn g
NAME GELSINO, VALERIE NAME
sTReer ooress | 7784 NORTH WEST 44TH ST. STREET ADDRESS
ory-st-2p | SUNRISE FL 33351 CITY-ST-2ZIP
TILE D i . &bem I BT T = [ Change "~ [J'Addition §~
NAME DAVIS, LANCE NAME
sTREET ADDRESS | 7776 NORTH WEST 44TH ST. STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33351 CITY-ST-ZP
TITLE D 7 Gelete TITLE [ Change [ Addition
NAME HIMMEL, LESLIE NAME
stResT A0DRESS | 7792 NORTH WEST 44TH ST. STREET ADDRESS
CITY-5T-2P SUNRISE FL 23351 CITY-5T-ZP
T D lﬂbelele TITLE Clcrange [ Addition
NAME CAROPELO, PATTY NAME
STREET ADDRESS | 7780 NORTH WEST 44TH ST. STREET ADDRESS
CITY-$7-2IP SUNRISE FL 33351 ¢IFY-S1-21P
TITLE D 1 Defete TITLE Clchange [ Addition
NAME KATZ, LENNY NAME
sTreet ADoRess | 7766 NORTH WEST 44TH ST. STREET ADDRESS
omv-st-2p | SUNRISE FL 33351 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further cetify 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 cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repont 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 address, with all other like empowered.

SIGNATURE:

. g5/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

K



