2003 FOR PROFIT CORPORATION

-

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
/

ng:NLaJml:/I ENT# P02000102441

MANATEE KEY DEVELOPMENT, INC.

)
: Secretary of State

05-05-2003 91834 028 ***150.00

Mailing Address
P.0. BOX 541359
LAKE- WORTH FL 33454

Principal Place of Business
P.C. BOX 541359
LAKE WORTH FL 33454

2. Principal Place of Business TEA]

/985 S MiiTpey Fomk

3. Mailing Address

VAR ARV AL

Suite, Apt. #, etc. Suite, Apt, 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
WEST LALLM ﬁéﬁe»/, ‘ﬁt_, FI3-d4212/50 Not Agplicable
Zip Country 7 Zip Country » . 58_75 Additional
33 ¢/5 vs 5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAvEY  Haeey

SAPIR, M. RICHARD

712 US. HIGHWAY ONE Strest Addjeos (0. BoZhiurter s No ACceptabls) 3, ¢
SUITE 400
N PALM BEACH FL 33408 i - ip Co

“ @esr prom shred  FL PSS w5

8. The abcve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Haery Lruvisd

BIGNATURE

T

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

él/a'WA-?

Signature, typed of primted name of registered agent and litte if appllcab\{/

",(NDTE: Registerad Agent signalure required when reinstating)

DATE

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

Q.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADRDITHONS/CHANGES TO OFFICERS AND DIRECTORE IN 11 .
TITLE 7 o _ O Gelete TMLE [ change [ Addttion | &
NAME LALEH //ﬁ}/g,{y NAME =
STREETADDRESS (£ ¢ B & }5' LMl FRRY TTRA STREET ADDRESS g
CITy-5T-2P WEST PRALM BLEACH Ll 33415 CITY-ST-2IP 2
TITLE ! 3 Delete THLE M change 3 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ change” [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TNLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TINE [ pelete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certity that the information suppiiad with this filing does not qualify for the exemption stated in Seclion 119.07(2Xi). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atheglike empowered.

SIGNATURE: __ SIGNATURZ

#/z 4%3

S6/ Gédéso /

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #



