2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

. os
b I

FILED

k4

5/

Secretary of State

DOCUMENT #

1. Entlty Name

P0O2000112639 ¢ /| &

152 ALEXANDER PALM DEVELOPMENT PARTNERS |, INC.

05-01-2003 90768 029 ***150.00

Mailing Address
454 ADDISON PARK LANE
BOGA RATON FL 33432

Principal Piace of Businass
458 ADDISON PARK LANE
BOCA RATON FL 33432

JIviJUOV

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

Jun 19, 2003 8:00 am

Cily & State City & Slale 4. FEI Number ) ) Applied For
79"" 07 I 7 [3[) Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O $8.75 adcitonal
Fea Required
6. Nams and Address of Curvent Haglsterod Agent 7. Name and Address of New Reglstared Agent
e e - —_— . —— - Namea e e e e em - —

LEHMAN, A Street Address (P.O. Box Number is Not Acceptabla}
464 ADDISON PARK LANE
BOCA RATON FL 33432

R City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State ot Flotida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or grinted name of registeved agent and L4 i appicabie.

[NQTE: Registarsd AQBNL S:0NAILIS M LiTed when reinstaong}

FILE NOWI FEE 1S $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
Addged to Feas

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

ith all athar lik

.Fﬂ'qu'

changed, or on an zm.achmem with an

SIGNATURE:Y _ SICE

Y,

- 10, . OFFICERS AND DIRECTORS' 11.

TiTLE D 0 delete TIE O change [ Aadition

NAME . | LEHMAN, BARRY A NAME

sTaecT aDoness | 468 ADDISON PARK LANE STREET ADDRESS

orv-sr-z¢ | BOCA RATON FL 33432 G512

UTLE D = [ Delate TITLE [] Change [ Addition

NAME PFENDLER, RICHARD NAME

STREET ADDRESS | 16415 MIZNER CLUB DR. STAEET ADDRESS

on-s12» | DELRAY BEACH FL 33496 omy-st-2¢

ME . .- - [ Delete e O Change [ Addition

NAME T - - - NAME - - -_ - —— e e

STREET ADDRESS STREET ADDRESS ‘ i

CITY-5T-2P CITY-51-2IP

TTLE O Detgle TITLE [ crange [ Addition

KAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-1P CITY-S1-2IP

TIE 7 Delete MLE Ochenge [ Addition

NAME NAME

STRAEET ADDRESS STREET AGDRESS

CITY-51-2IP CmY-SF-2°P

TME ‘[ Detsla ME Octhange [ Agdition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY -ST-2iP

12. | hereby certify that the information supplisd with this llllfg does not qualify lor the exemplipp staled in Section 119.07(3)i), Florida Stalules. | further certify that the informalion
indicated on this report or supplementat report is true and aceurate and that my signaturg/shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trust erad to exacute this re Chaprer 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

%4 —/F'-CB Ser-95-0309

SIINATURE AND TYPED OR PRINTED NAME OF mmﬁomc!n OR DIRECTOR

Daytimg Phone #

CR2E034 (10/02)



