FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000130590 04-30-2003 90313 047 ***150.00
SQUARE LAKE DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
817 STEEPLECHASE DR. 8217 STEEPLECHASE DR,
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S S AR EACEREL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
14-1863473 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAI.UL GENE Street Address (P.O. Box Number is Not Acceptable)
8217 STEEPLECHASE DR.
PALM BEACH GARDENS FL 33418
City . FL Zip Code

8. The above named entity submits this statetrent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgallons of registered agent. 3

SIGNATURE .- gt
Stgnalura typed or pnn|ad name of regisl.er*] agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
ﬁh"E Nowm FEE 1S $150.60 9. Election Campaign Financing $5.00 may Be
After Mﬂﬂ 2003 Fee will be $55° 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depaftmem of State
10. OFFICEF}S AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vOEY O oelete THiLE Clchange [ Addition
NAME GALU!, GENE s NAME
$TREET ADDRESS | 8217 STEEPLECHASE DH 5 STREET ADDRESS
cre-st-ze | PALM BEACH GARDENS: FL 33418 CiTY- 57-2IP
TITLE (1 Delete TILE (] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TTE O celete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repert 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 corparation or the recerver 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 on an attachment with an address, with all othgr like empowered.

SIGNATURE: %‘)Aﬂ = AEQUIRE T alut 4/15/03 561/691-9050

SK?N?ﬁHE AND TYPED JR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

% .

CR2E034 (10/02)



