" - FILED
2002'UNIFORM BUSINESS REPORT (UBR) J gléczlz,t 33)9(2) fsé(t)gtgm

DQCUMENT # P01000013303 | 05-27-2002 90347 023 ***150.00

1. Entity Name - /

2525 LAKE DRIVE, INC.. | L/

Principal Place of Business Mailing Address _ 3 b 2 :j ;’j
2525 LAKE DRIVE STE PH 2525 LAKE DRIVE STE PH
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 13404

L HIHIIWIIIIIIIHIIlll!lllllll!ll!llllllllllllllli!'

2. Principal Place of Business 3. Malling Address
4 N
Suite, Apt. #, etc. Suite, Apl, #, elc, DO NOT WRITE IN THIS SPACE
. N, ' i
City & State City & State . M ZEI umber e 1 " {Applied For
) ' ﬁ S'/ 7 E l / Not Applicable
e TSR ey [y R L N [} ety PR - T .. L L -
Zip Country —Zipe— N Country ~—==*"s=Cerificataof Slaius‘Desired‘-—-—“"E}msatzs-_",-qd."l.""_a.'.—-—-;- -
N Fes Required
8. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registered Agent
B P e = o Namo - S S N —— P S
GO » MAURI Street Address (P.O. Box Number is Not Acceplable) .
2525 | AKE DRIVE STE PH . : .
Cit ‘Zip Codes” .73
v FL I P Code , T~ ~—
8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or bath, in the State of Florida. T . H 4
SIGNATURE
Signature. fypad e pried name of regiviered sgent and litl f Applicabie {(NOTE: Regisitred Agent signaire required when reinnating) DATE
9. This corporation: is eligible to satisfy its tangible FILE NOW!!! FEE i$ $150.00 10. Eloction Campaign Financin ‘
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 : ‘on Lampaign + 9 O $5.00 mMay Bo
- Trust Fund Contribution. Added to Fees
(Ses critaria on back) . O Make Check Payable to Department of State o
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e D , O Dekete e O Change [ Addiion |5
HAME GOLDBERG, MAURICE ) AME : 2
steer aooress | 2525 LAKE DRIVE STE PH STREET ADDRESS :§
CITY-§1-21P RIVIERA BEACH FL 33404 oIry-$7- 2P 5
TRLE 3 Detets TILE . O change [T Agdition | G
NAME NAME
STREET ADDRESS ! SIREET ADDRESS | L.
1 OY-ST T [ T T e T e T e P s 4 e | T T ‘CITYJST-‘IIP_‘_'“' T i e  —  ——m e+ o epmrre 2D e — —_— -
T O Detete e Ol Changs (] Additien
_NAME _. o NAME. - - ——— e - -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
Time O oetete Tme , [ Change 7 Adaitien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP GITY-ST-2P
me L] Delete TME ‘ : [ Crange [ Additicn
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-57-2P CITY-ST-2tP
IME [ Delete Cf me O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS « )
Ciry-S5T- 2P - ‘CITY-ST-ZiP '
13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this rapon or supplermental raport is trus and accurate and that my signature shall have the same 'egal efect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empgerad to & Acuta this report as required by Chapter 607, Floridz Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atteg, with an address 3 of ¥¥e smpowerad. :
Y A n r - "'ﬂ‘ e 4 —
SIGNATURE: 2 Y iy ZCA 4% oz _FPYo-P7¢7
SIGMATURE AND TYPED OR FRINTED NAME OF SIaNNG OFFICEA OR IRECTOR 4 Cate Daytime Fons &




