| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N99000005301 Apr 26, 2002 8:00 am
1. Entity Name ecretary Of State
LINCOLN PARK WEST MERCHANT ASSOCIATION, INC. 04-26-2002 90026 005 ****61.25
Principal Place of Business ~ Mailing Address
7764 NORTH WEST 44TH ST. 7764 NORTH WEST 44TH ST, o
SUNRISE FL 33351 SUNRISE FL 33351 . N ‘.
T
S — S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650977522 3 // - Not Applicable
Zip I . Zip_% |Gy L. centifieate of Status Desired . . ._ ."_f;g'_?e%'gg._l%%gﬁgﬂﬂ', .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHAPIRO, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, STE. 200
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

uJ ‘ o
TITLE . O pelets THLE [ Change [ Addition | S
e JANOURA, MICHAEL J N e
STREET ADDRESS 7764 NORTH WEST 44TH ST STREET ADDRESS %
omr-st-zp | SUNRISE FL 33351 CITY-ST-71P i

U —| (T
TITLE [ Detete TITLE [JChange £ Acdition | &5
NAME GELSINO, VALERIE NAME
stager aopess | 7794 NORTH WEST 44TH ST. STREET ADDRESS

TOmYEST-7IP - SUNR[SE FI.’33351“’" - s wne = Rt r e WCUTYIST-ZIP L e e s = Fors o Zes =T et ke e

)] ' . i
TITLE [ pelete TITLE [ Change  [] Addition
NAME HIMMEL, LESUE NAME
STREET ADDRESS 7792 NORTH WEST 44TH ST STREET ADDRESS
emv-se-zp | SUNRISE FL 33351 CITY-ST-2IF

D - —
TITLE i O pelete TILE [ Change  [] Addition
NAME KATZ! LENNY . NAME
STREET ADDRESS 7766 NORTH WEST 44TH ST STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CITY-§T-2P
THLE [ petete TLE O change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered (o execute 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 altachment with an address, with all other ke empowered.
TR ANOURA

SIGNATURE: __ SIGNEL S T IRECToR.) 4/12/02  954-741-7620

SIGNATU 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DNavtima Phora #




