2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P00000056402 Secretary of State
1. Entity Name 02-17-2003 90214 015 ***158.75
INDUSTRIAL LANE ASSQCIATES, INC.
Principal Place of Business Mailing Address
551 BROKEN SOUND PARKWAY. N.W. 851 BROKEN SOUND PARKWAY. N.W.
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - _,565:@_]?!@‘7_“ e Not Applicable
&P Country” =7 Zp Country 5. Certificate of Status Desired gaa; Efqlﬁ?:c',"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BENES, EDGAR A P.A.

951 BROKEN SOUND PARKWAY, N.W.
SUITE 100

BOCA RATON FL 33487 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!'!' FEE IS $150.00 ! mpaion Fi )
Atter May 1, 2003 Fee will be $550.00 et (1 Boteo rens”
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O belete TITLE [ change  [C) Addition
NAME SCHUSTER, 1. TULLY HAME
staeeT aooness | 951 BROKEN SOUND PARKWAY, N.W. #100 _ - | smeeraooRess | - -
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME SCHUSTER, RITAM NAME
sweet aocress | 959 BROKEN SOUND PARKWAY, N.W. #100 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TME D {1 Detete TIME [ Change [ Addition
HAME SCHUSTER, RONALD F NAME
streer anoeess | 951 BROKEN SOUND PARKWAY, N.W. #100 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33487 CITY-51-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME SCHUSTER, MICHAEL B NAME
srreet AooRess | 951 BROKEN SOUND PARKWAY, N.W. #100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP )
TMLE D O celete TILE (] Change [ Addition
NAME SCHUSTER BENES, TAMMY NAME
stheer ooress | 951 BROKEN SOUND PARKWAY, NW. #100 STRFET ADDRESS
CiTY-ST1-2IP BOCA RATON FL 33487 CITY-ST-2IP
TMLE [ pelete TILE [l change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - = e o _ Romestae | o

12. | hareby certify that.the information supplied with this filin 3 does not quahfy for the exemption stated in Section 119. 07(3)(|) F\onda Slatutes { further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an astachment with an addrgss, with aIW
- L AT 9
SIGNATURE: ghY EALARELY, . -a/a/os S 22O

ND TYPED OR PEH{TED NAME OF SIGNING OFFICER OR DIRECTOR L e Daytime Phone &

CR2E034 (10/02)



