2001 UNIFORM BUSINESS REPOI!!T (UBR) FILED

DOCUMENT # PO0000076044 | Fgléc}g’t 319)9(1) fsé(t’gtgm

MA'NSTREET LAKESIDE’ INC. 02-15-2001 90039 001 ***150.00
Principal Place of Business Mailing Address |
1961 NORTHWEST 25TH STREET 1961 NORTHWEST 25TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431 ‘ JUU17450

R OR B

DO NOT WRITE IN THIS SPACE

O Ervncial Plaza |One B

Suita, Apt. #, elc,

Soik " Qa1 SOvFe. AR

= il Piaal I

‘ot Randardale 1 LAacERaudaydale Fl. | *™""™"65-10308 |4 Hierosesss

Zipﬁ%q\! 'Count‘rj J A Ziwq Coun A» 5. Cerlificale of Status Desired ‘|:| $8.75ﬂ Additional
O ; : Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
KILGALLON, PAUL J .
; Street Address (P.O. Box Number is Not Acceptable)
1961 NORTHWEST 25TH STREET
BOCA RATON FL 33431 |
City Zip Code
! FL

8. The above named entity submifg this statement for the purpose of changing its re'gistered office or registered agent, or both, in the State of Florida,

SIGNATURE / | e — /g a|04/( &/ 05/0[

Signature, r}p(c or printed |7‘na of efsmred agent and litle if applicable. v {NOTE: Fllag\sterad Agent signature reguired when reinstating) DATE
"4
) o . ) "

9. Thrsf_cprparatpn is efigible to satisfy ‘(s Intangible FILE N?W.,.1 FFEE iSi“$150.050 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addsd 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Defete TILE [ charge [ Addition

NAME KILGALLON, PAUL J NAME

STREET ADDRESS | 1981 NORTHWEST 25TH STREET STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP

TmE [ Delete TITLE [ Changs [ Addition

NAME ‘ NAME

STREET ADDRESS _ e — STREETADORESS | . . e

Cony-§7-2p ; - cry-st-zp - |

TMLE ) ] Delete TILE [ Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE " 1 pelete TLE [ Charge [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME O Delete TITLE Ochange [ Addition

NEME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

me 3 Dslete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CRY-ST-2P

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the informaticn
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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: ﬂﬁ /Y o o] 051/05/0/ (qﬁ'td A5

SIGNATUREAND TYPED c?bmm:ﬂ}us OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
WA VBT { ¥

MU L — K HREEDN

14

re

CR2EQ34 (10/00)



