PR

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087477

1, Entity Name

LEVITT AT TWIN ACRES, INC.

Principat Place of Business

7777 GLADES RD.
SUITE 410
BOCA RATON FL 33434

Maiting Address

7777 GLADES RD.
SUITE 410 ,
BOCA RATON FL 33434-4193

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90851 008 ***150.00

{yudLusv

T

DO NQOT WRITE IN THIS SPACE

AN

|

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00

City & Stale City & State 4. FEI Number 65-0463 . Applied For
124 Not Applicable
Zi Countr Zi Countr . i
P y i Y 5. Cortiicate of Stalus Oesirea|  [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HOYOS‘ JEFFERY Street Address (PO, Box Number is Not Acceptable)
777 GLADES RD |
STE 410
BOCA RATON FL 33434 _ .
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of F:lorida.
|
SIGNATURE ;
Sigrature, typed or printed name of registered agent and tila 1 applicable. (NOTE. Registared Agent signalurs required when reinstating) i DATE
. e . . "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11 i
T PD O Delete me | Ol Change (] Adcilion |
NAME WIENER, ELLIOTT M NAME ‘ : =
smaeet coress | 7777 GLADES RD., SUITE 410 STREET ADDRESS &
CITY-ST-21P BOCA RATON FL 33434 CITY-3T-2IP i
TITE v O3 Delets TITLE | O change L Addition | &
NAME SLEEK, HARRY NAME
steeT sooress | 7777 GLADES ROAD, SUITE 410 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP }
TITLE v [ pelete TITLE [ Change [ Addition
NAME DAMIANO, TOM NAME '
streeT apokess | 7777 GLADES ROAD, SUITE 410 STREET ADDRESS ‘
CITY-ST-ZIP BOCA RATON FL 33434 GITY-ST-7iP }
TITLE V8D O Delete TmE | [Clchange [ Addition
NAME WEST, ALFRED G NAME \
street aonkess | 7777 GLADES ROAD, SUITE 410 STREET ADGRESS !
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP
MLE VSTD O Delete e \ [l Ghange [ Addition
NAME HOYOS, JEFFREY NAME |
sireer anoress | 7777 GLADES ROAD, SUITE 410 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33434 CITY-5T-21P ‘ yd
e [ Delets TITLE v ‘ Ol Change [ Adcition
NAME NAME YoEL ARMSTRONG
STREET ADDRESS sweEraooeess (MY YF GLADES RD,H Yo
CITY-ST-2IP CITY-ST-21P BocA KASeN, FL 33 4H3Y

13. | hereby certify that the information supplied with this filing does nat qualify for the ex

empowered 10 execute this report as required by Chapter 807,

of the corporation or the receiver grtruslgs A
2 ss, with all other like empowered.
i

changed, or on an attachment wj

vt

SIGNATURE.:

L

emption stated in Section 119.07¢3)i), Florida Statuteé. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director

N TEFEER)  HoYos

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o /a9 Jeo

SIGNATURE ANDT\’P‘D OR PRINTED NAME GF SIGNINGQFFICER OR DIRECTOR

(5& Jy8.25/00

"Date Daytime Phone #




