/2001 UNIFORM BUSINESS REPOR'I';;?U%)

FILED

DOCUMENT # P0O0000040231

ecretary of State

02-08-2001 20400 001 ***661.25

1. Enfily Name

WATERWAY LANE, INC.
Principal Place of Business Mailing Address
217 S.E STH AVE. 217 SE 5TH AVE.

DELRAY BEACH FL 3483 DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

IR ORREN R

Suita, Apt. #, etc. Suite, Apt. 8, eic.

DO NOT WRITE IN THIS SPACE

34127

Apr 04, 2001 8:00 am

City & State City & State 4. FEI Numper (’/ 7 & Applied For
o5 -/0/ Not Applicable
- " ;
Zip Country Zp Country 8, Certificate of Status Desirad O $8.75 Additional
, Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
—_ s — e e e - - - — —_—— - = Namg_._ - - - — ————— — - - — e .
GUCKSTEN' GREGG H Street Address (P.0. Box Number is Not Acceptabla) -
54 S.W. BOCA RATON BLVD. -
BOCA RATON FL 33432 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuns, Typog Of printed rame of regiatered agent and Lbs i applicabie. (NOTE: Ragisiared AQent signahure requred when meinsiaing) OATE
9. This corporation s efigitle 10 salisty its Intangible FILE NOW!!I! FEE IS $150.00 10, Election C ign Fi mn .
Tax fiing requirement and elscts 1a 00 =0, After MAY 1, 2601 Fee will be $550.00 " et ordt Comtton $5.00 way s
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e D 2t petete TITLE Dcrange [ Addiion | 8
S
NAME GLICKSTEIN, CARY D NAME =
SYREET AZDRESS | OT7 SE. 5'|'|-| AVE STREET ADDAESS §
CImy-5§1-2° CITY-$1-BP
DELRAY BEACH FL 33483 __|@
TIRLE 3 Detete TE [T change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1-21P
TE - ) O pelete e Clchange  [J Addition
e, L e e o ME
STREET ADDRESS T T = s abongss | e S e e ML
CITY-5T-2P ) § civ.sr-ze
TME O petete TRE O Ctange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST.29 CITY-S1-2IP
TNE 07 petete TLE [ Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.-2IP CITY-§1-21P
13. 1 haraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certity that the informalion
mndicated on this repon or supplemegial report is true and accurate and Ihat my signature shall have the same legal efiect as if made undar oath; that | am an officer ar diragtor
of the corporation of ihe receiver siee ampowerad 1o exacute this report as required by Chapier 607, Florida Statulgs; and Lhal my nama appears in Block 11 or Block 121f
changed, or on an attachment, address, with all other like empowered.
- —
SIGNATURE: 26l 361229275 2.
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { Daytimo Phans ¥



