FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P01000012501 Secretary of State
. tit: m
WAER e:Nj\Y DEVELOPERS, INC. 03-28-2002 90350 024 ***150.00
Principal Place of Business Mailing Address
3030 NE 44TH ST 3030 NE 447H ST
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I N RS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-- - - : Fy—~3LI7 /% ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.-gesq L';?:cilm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALEY, GREGG M Street Acidress (P.O. Box Number is Not Aceeptable)
350 FAIRWAY DR, SUITE 101

DEERFIELD BEACH FL 33431

City FL Zip Code

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.

SIGNATURE
<& Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 16. Election Campaian Fi in
«Jax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ’ Tri;‘andac;ilr?guug:m ¢ 0 fdsd'gﬁoh.@i’;fe
{See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D [ Delets TMLE [ change [ Addition
NAME PLATH, ROBERT NAME
sTReeT aDORESS | 3030 NE 44TH ST STREET ADDRESS
ory-s1-2¢  |LIGHTHOUSE POINT FL 33064 CITY-51-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP T CIRY-S1-2IP -

- LY\ U
TIMLE 0 Delete TLE OR‘U“" [Clchange [ Addition

NAME NAME \_\\S

STREET ADDRESS

TN\DESS

CHTY-ST-2IP "ﬁ Bk

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP OITY-ST-21P

TITLE 1 Dalete TITLE [ Change [ Additfon
NAME NAWE

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST- 2P

TITLE O Delete TILE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplicd™whth this filing does not Audlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalepgft is true and accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryélee £mpowered to execu ; reporlaym‘ﬂﬂ-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered.

WAL 3[[/;/[07, P 94/ 730

K

t
[y
S
4

'SIGNATURE: ___ G &

SIGNATUREAND /P

ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirma Phone #

AY  BEPSLLO

CR2E034 (9/01)



