‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074559

1. Entity Name

ARBOR DEVELOPMENT, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90432 017 ***150.00

Principal Place of Business Mailing Address

1750 N FLORIDA MANGO ROAD 1750 N FLORIDA MANGO ROAD

STE #402 STE #402 B {]B S 5

WEST PALM BEACH FL 33409 W PALM BEACH FL 33409 bt

' v 431
Suite, Apl. #, etc. Suite, Apt. 4, etc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0456067 Apglied For

Mot Applicable

“p Gountry P Country 5, Certiicate of Status Desired ] gi'zgqﬁ?edéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GINSBERG, VICTOR
3500 GALT OCEAN DR.

Narme

Strect Address (P.Q. Box Mumger g Not Accepiable)

APT. 1517 )
FORT LAUDERDALE FL 33308
City 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 State of Fiorida.
SIGNATURE
Sigrature, tyoed ar panted rarmz of registercd agent and tite f apolicable {MOTE: Reg stered Agent signature ceguired when reinstating) 28T
9. This corporation is eligible to satisfy its Intangibie FILE NOAWI FER IS 515000 - )
¢ 10, Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2091 Feez will ba §550.00 0. Election Campaign Financing $5.00 may Be
e . . ; . . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Wake Chiscl Payabls io Dapartmeni of Sizip
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D 7 Delete TITLE [ Charge [ Adcrion ‘
MAKE GINSBERG, FRANCES HEME
sTREET An0Aess | 3500 GALT QCEAN DR., APT. 1517 SIREET ATDRESS
cv-s51-20 | FORT LAUDERDALE FL 33308 CITY-§1-21p
TITLE D [ Deiete it () Change [ Additio-
NAME GINSBERG, VICTOR NiHIE
staeer aooress | 3500 GALT OCEAN DR., APT. 1517 STREET ACDRESS
cvv-s-2¢ | FORT LAUDERDALE FL 33308 oirY-57-2
VITLE VD ] Delete TITLE : [ Change ] Addition
NAME KLIGLER, LENNARD J MAME
sTReeT As0RESS | 1810 BARTLETT CT STREET ADCRESS
crv-si-? | W PALM BEACH EL CITY-5T-7P
e U] Delete WL [ Change [ Acditia:
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-7IP
TITLE 3 Deleta TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZP
TITLE ] Delete TLE {7 Crange ] Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true ary
of the corporation or the recetver or trustee empoy
changed, or on an attachment with agaddr

”

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under gath; that | am an offcer or direcior
Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Blogx 2 if

ther like empowered.,
4édéoa/ SL-489-3beco

CR2EQ34 {10/00)

SIGHATURE AND%E«{OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dute

Dayume

3+

rd



