FILED

2003 FOR PROFIT CORPCRAFION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 22,2003 8:00 am

05-01-2003 90239 011 ***150.00
DOCUMENT #  P02000065792
1. Entity Name
SANCTUARY LANE DEVELOPMENT PARTNERS |, INC.
Principal Place of Business Mailing Address :) :l U q d ﬁ h d
464 ADDISON PK LN 464 ADDISON PK LN
BOCA RATON FL 33432 BOCA RATON FL 33432 _
e IR
Suile, Apt. #, efc. Suite, Apt. #, cletc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE} Numbor Applied For
: 03-p¥580:15 Not Applicabie
Zp Country 2p Couniry 8. Certificate of Status Desired . [ $8.75 Aqditiona!
Fee Required
s uarne and Mums of Current negjmred Agent 7. Name and Address of Now Rogimnd Aglm
- s et e Name-- e w W e L% e ¢ e o AR =
—‘-gm!;immi;‘ T B o Stresl Address (PO Box;I:r;bar is Nﬁot#Acoeg.‘-tlage); = ] =
BOCA RATON R 33432 ' ‘ 7
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 Stata ol Florida. | am familiar with, and accept
Ihe obligations of registared agant.

~

SIGNATURE

. 240 or prifnec Aama of regitienad ag# ard e f dppicatid. {NOTE: Ragizierad Agent signRUIe fequeed wien [einkiatng) DATE
EILE NOWI!! FEE IS $150.00 . 0. Eisction Campaign Financing $5.00 May Ba
Aftor May 1, 2003 Feo will be 3550.00 Trust Fund Contritution. 0O  Added to Fees
Make Check Payable to Florida Department of State ‘ ;
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 1] 3 pelete TE [ Change [ Addition | &
HAME LEHMAN, BARRY A HAME __.a___
smeEr aocress | 484 ADDISON PK LN STREET ADORESS 3
ore-sT-20 | BOCA RATON FL 33432 cry-51-2p g
nne 0 3 ootets [ change [ Addition %
NAME PFENDLER, RICHARD :
sTReET ADbress | 16415 MIZNER CLUB DR
orv-st-zr | DELRAY BCH FL 33496
TMe . o _ _E]r_;_glg_m__ 3 e ] [ Change [ Ackfition
- ieemr . Laiao - - = N s e s T e g et —
NAME o
-smmm’Ess' —_— i e i e e EE s — ==
CITY-5T-21P
THE ] oelete (Jchange [ Addition
NAME
STREET ADORESS
CiTY-S1-2P
TNE [ Detets [ Change ] Addition
HAME
STREET ADDRESS
CITY-5T-2p
TE 7 petete O crange [ Addition
NAME
STREET ADDRESS
CITY-ST-21p
12. } hereby ceriify that the infarmation supptied with this fi in? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes I furtner cortify thal the information
indicatad on this repprt or supplamental report is true and accurate and that my signature shall kate the sama legal effect as il made urcler cath; that | am an officer or directar

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustea empowered to exgcute this report as requirec by C
changed, or on an altachment with an adgness, witirali ke !

SIGNATURE: __ SIC/A%. K- (D3 S/-995-0309

NATIHANDWPEDO‘RFHINTEDWOFWO ats Deytime Phona #




