2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

P02000055469

THE ORIGINAL FLAKOWITZ AT WYNMOOR, INC.

Principal Place of Business
2263 NORTHWEST 2ND AVENUE
SUITE 210

BOCA RATON FL 33431

Mailing Address

2263 NORTHWEST 2ND AVENUE
SUITE 210

BOCA RATON FL 3343t

2. Frincipal Place of Businass
N Co)

MWiinwomn.  Siee ol

3. Mailing Address

2% Qo Coxo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20717 032 ***150.00

S s T e wwy

A

[} CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Ceconur Qe T O et Reacn. L ov— VGox>( & ¢ Not Applicab'e
3‘2’: oL \JC o;n;:' ,.3;3 <) C&uzr_"ﬁ_ 5. Certificate of Status Dasired O 1§eae.;§q lﬁ:i:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e N - Namel_ mes
B9 \S = LakownTi,

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceplable}
o 07

1840 SW 22ND ST. A>3y 0 R
4TH FLOOR
‘ MIAMI FL 33145 City e FL zii;%ﬂ_‘;_ )

8. The above named entity sub
the: obligations of regigjere

SIGNATURE

S

nt.

StolH
/

/

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

alan

Signature, typed or printed nama o regyfiered agent and title it applicabls.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

B

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD _ i O celste TTLE (3 Change (] Addition
NAME FLAKOWITZ, LEWIS M NAME

STREET ADDRESS 12263 NORTHWEST 2ND AENUE ™ STREETADORESS | MAe™™1 w20 net T

CITY-ST-21P BOCA RATON Fi 33431 CITY-ST-7IP T AL o Y

TITLE O oeleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P > CITY-81-21P

TTLE ) 3 pelate TITLE [ Change [ Addition
NAME S TmE TR T - =T - B S

STREET ADDAESS STREET ADORESS

CITy-87-2p CITY-$T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIvY-51-2P

TILE [ pelete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P mvaT-zy"

12. | hereby certify that-the information supplied with this filing does not qualify for the exempfi A
indicated on this report or supplemental report is frue and accurate and that my signatyfe shg/ jx
of the corporation o the receiver or trustee empowered 10 execute this report as requirgd b i
changed, or on an attachment with an address, with al other like empowered.

sIGNATURE:  SIGNATURE REQUIRED

9.07(3)(1), Florida Statutes. | further certify that the information
bgal effect as if made under cath; that | am an officer or director

u\ /\-’j /'\ ,/"

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date < Daytime Phone #
/

CR2E034 (10/02)

AY  9LLIBED



