2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074559 May 13, 2000 8:00 am

1. Entity Name

ARBOR DEVELOPMENT, INC. Secretary of State

05-13-2000 90022 021 ***150.00

Principal Place of Business Mailing Address
1750 N FLORIDA MANGO RCAD 1750 N FLORIDA MANGO ROAD ’
STE #402 STE #402
WEST PALM BEACH FL 33409 W PALM BEACH FL 334055230 6 5‘
us us 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0456%7 Applied For

Not Applicable

Zin Country Zip Country 5. Caerlificate of Status Desired O $875 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ 3 - . Name, .. - —— e : R -
GINSBERG, VICTOR Street Address (P.O. Box Number is Not Acceptable)
3500 GALT OCEAN DR. ,
APT. 1517
FORT LAUDERDALE FL 33308 , ,
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaiure, typed or printed name of registered agent and ttle it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ‘ FILE NOW!!! FEE IS $150.00 . e '
- 10. Elect F
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tlgﬂn%a;ia';?;m;”ancmg 0 fs.oqol\g:g:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE JChange [ Addition
NAME GINSBERG, FRANCES NAME
staeeT anoress | 3500 GALT OCEAN DR, APT. 1517 STREET ADDRESS
oITY-§1-2P FORT LAUDERDALE FL 33308 CITY-ST-2P
e D O Delete TLE Clohange ] Addition
NAME GINSBERG, VICTOR NAME
staeer aooress | 3500 GALT OCEAN DR., APT. 1517 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 oiTy-s1-2P
me VD [ Deiete TLE [ Change [ Actition
NAME KUGLER, LENNARD J -- NAME - T e e A
swheer aooress | 1810 BARTLETT CT STREET ADDAESS
CITy-ST-2P W PALM BEACH FL CITY-ST-2IP
TILE [ Detete TIE ‘O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-S1-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TNLE [ Dalate TLE ) Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gegyrate and that my signature shall have the same lega! effact as if made under cath; that | am an officer ar director
of the carporalion or the receiver or trustee empowere cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, r like empowered.

- ﬂsl,’{/,\ noar {'\ Bl f}:_: I‘“\

SIGNATURE L NI CREAD)

R - "y
LY .t BIGNATURE AND TYPED, PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayvme Phane #

Ny

"R



