2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039410 Mar 07, 2000 8:00 am
- Eoty Mae Secretary of State

LAUREL FALLS DEVELOPMENT CORPORATION 03072000 9000 003 **7150.00
Princigal Piace of Businass Mailing Address
7 KIRKALDY LANE 16718 KIRKALDY LANE
= RATON Fi. 33499 BOCA RATON FL 33498-8435 B 0 0 2 3 3 98
) us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
) 58 21 16331 Not Applicable
Zi i Zi t iti
® Country P Country 5. Certiicate of Slatus Desired~ [] 391D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LICHTMAN,JOHNATHON.) PA Jow aTEHe Street Address (P.O. Box Number is Nt Acceptable)
4800 N FEDERAL HWY ]
SUITE D-100
OCA RATON 431
BOCA RATON FL 33 City FL [ 7pCode
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i on iz eligi isfy i i A "
9. This sorporation s eligible to satisfy its Intangible o FILE NOW FEﬁ IS $150.00 10, Election Campaign Finanaing $5.00 ay Be
Tax filing requirement and elects to do $o. - After-MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) g ‘Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T oelete TITLE O] change (] Acdition | &
NAWE LICHTMAN, JONATHAN J NAME e:rz
streer acoress | 10718 KIRKALDY LANE STREET ADDRESS o
OITY-5T-21P BOCA RATON FL GiTY-ST-2IP o
i
TITLE DVPT [ Delete I TMLE [ change (1 Addition | ©
NAME NASS, ROBERT A. NAME
sTrReet aooRess | 300 LAUREL RIDGE RD STREET ABDRESS
CITY-57- 2P REINHOLDS PA CITY-S7-2iP
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-20P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TmE [ relete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP | CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the mformatioﬂ
indicated on this repart or suppiement t s frue and accuraterand that my signature shal! have the same lagal effect as if made under oath; that t ant an officer or director
of the corporation or the receiver g ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yf 5, ke empoRerad.
SIGNATURE: ) MEW //7/50 (SB’/) $F7 cos>
e S IGHATURE AND TYPE| D NAME OF SIGN:NG OFFICER OR DIRECTOR Date N Daytime Phone #




