2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PRAIRIE VIEW LAND COMPANY

P02000012296

HE §

Secretary of State

03-19-2003 90103 015 ***150.00

Principal Place of Business
330 NORTH FEDERAL HWY. SUITE 434
BOCA RATON FL 33432

Mailing Address
880 NORTH FEDERAL HWY. SUITE 434
BOCA RATON FL 33432
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2. Principal Place of Business
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M CHECK HERE IF MAKING CHANGES
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5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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RUBIN, STEVEN D ESQ
980 NORTH FEDERAL HWY, SUITE 434
BOCA RATON FL 33432
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Street Address (P.O. Box Nurnber is Not ;Acceptable)
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City Dd‘_‘y %Cé
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8. The above named entity submits this statement for the purpese of changing its registered office or registere(agent or both, in the State of Florida. | am familiar wilh, and accept

el

Signature, typed or prmm#ms of regisired agefll affd title it applicable

B lheobligatiom%is;ed agent q E é ,
SIGNATURE ﬂ' 4 p‘ S"

(NOTE: Registered Agent signature required when reinstating)
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FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D [ Delete TITLE D;r‘-‘c-duf, V.F KChange [ Addition

NAME FRIEDMAN, JONATHAN NAME Fiedwan , Tonavhan

srreer anoress | 21651 NE 42ND AVENUE, #224D sTReeTADDRESS | 1 Q12O /Uw 2Nt 5"

orv-stzp | LIGHTHOUSE POINT FL 33064 omv-g1-2 e, FL. 3Y¥972

TITLE D O Detete TITLE Drrecter, Fees) & Change [ Addition

NAVE YEFFETH, ALLEN NAvE Ye&teth; Allen T,

streeT anoess | 2429 YEDER AVENUE STREET ADDRESS 7.4/2,67 2z Hveni

crv-st-zp | DELRAY BEACH F; 33444 CITY-ST-21P .D@lfq'i ﬁgdp/,/ Fe A= 5/}[}[
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STREET ADDRESS STREET 003638 | 1) 2.0 /Udj 270?—5'{-_ ,

CITY-ST-2IP CITY-ST-2IP Dizel éné 2z | = 3}(? 702

T [ Delete e o i ' [ Chenge [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

orTY-S1-2 CITY-ST-2P

TWTLE [ Defete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CHTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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 10 or Block 11 if
changed, or or an attachment with an address, with all other likg empowered.

SIGNATURE AND TYPED OR PRINTED RME OF SIGRING OFFICER OH DIRECTOR
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