‘

(o | i : FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2001 8:00 am

DOCUMENT # PO0000096370 , ecretary of State

1. Entity Name

OCEAN HAMMOCK DEVELOPMENT CORP. ) 02-08-2001 20400 001 ***661.25
Principal Place of Business Mailing Address
277 $E 5TH AVE. 277 SE STH AVE.

DELRAY BCH FL 33483 'gmvscuer 64”5_

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

Applied For |

City & State City & State 4. FEl Number
. éé- 'r_ /05/{/7/ Not Applicable

i Count Zi "
Zip v “’ Country 5. Cortiicats of Status Desied [ $8:79 Addional
) Fee Requirea
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
JENE S — i e = = | Name e e e e ———— o ———— — - —
GUCKSTEIN: CA Street Address (P.0. Box Number is Not Acceptable) o i
277 SE 5TH'AVE.
DELRAY BCH FL 33483
City FL l Zin Code
8. The above named énﬂry submits this statement 1or the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signanwe, typed or printad name of ragisierad sgent and thia f epplicaiie. (NOTE: Registerad Agant signature requirad when reinstating} DATE
4. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Elsction Campaign Financin
Tax filing requirement and elgcts to do so0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund anlr?bution. o O fdsd-e%({ohé:);f e
(See crileria on back) 0 Make Check Payable to Department of Stale -
1. . OFFICERS AND DiRECTORS 12, ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
It PSTD O Dewe TILE Ol change [T Addiion | &
NAME GLICKSTEIN, CARY NAME S
STREET ADDRESS | 1118 WATERWAY LANE STREET ADDRESS 2
ary-s-2» | DELRAY BCH FL 33483 onY-ST-2p &
TIE [ Delew TE ] ’ [ Change ] Addltion g
RaME NAME
STREEY ADORESS STREET ADDAESS
CITY-5T.21P . _ ’ CITY-5T-2IP
L . 3 petere TIME © DOchage [ Addition
= napg— |~ — - ———u-———--..-'-..‘ > - ——— =N NAME i -
= )" SIREET ADDRESS - T T T T T TR OSTREETADDRESS | T — T T TOTT TTTT Ot T T e T e
CITY-ST-2IP , CITY-S5- 2P
TIMLE O Detete NIE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-7P CITY-ST- 2P
e ] Detete e ‘Clchage [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIV -ST-21P
TILE O Detete TIME [ Change ] Aadilion
NAME NAME .
STREET ACURESS STAEET ADDRESS
CIry-ST-0p CITY-ST-21P
13. | hereby cenity that the Information suppliad with this liling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 lurther certily that the information
indicated on this reporn or supplemsntal report is true and accurate and that my signature shall have the samae legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslaflempowered (0 exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Blogk 12 if
changed, or on &n attachmanl with a gPpss, with all other iike empoweared. ’
SIGNATURE: . 112.9[0 t J6/229 g2
URE ARD TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR |3 ¥ [-=% Dayuma Phone ® -




