2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90101 006 ***150.00

DOCUMENT # P94000039410

1. Entity Name

LAUREL FALLS DEVELOPMENT CORPORATION

Mailing Address

10718 KIRKALDY LANE
BOCA RATON FL 334%

Principal Place of Business

10718 KIRKALDY LANE
BOCA RATON FL 33498

Us us
¥ faa Norri /&'pé‘gﬁz. .
uite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
: City & State 4. FEI Number _ 6331 Applied For
) Pron /2_ 56-211 Not Appiicable
Zi C Zi Count
P ountry P ouniry 5. Certificate of Status Desired Ol $8 75 Addnmn.al
E3Y3) L/SH Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i o ) ) )

N Ot pratmas | . Liclprsrees , AAL

LICHTMAN, JONATHAN =T, £ A.

Streat Address (P.0. Box Number is Not Acceptable)

4800NFEDERA].HWY 42&& WV ORY e B2l Y T \f gt i -y
SUITE D-100 | _ |
BOCA RATON FL 33431 S rcresvey CHeTLE  TerE Dt
City _ FL Zip Cade
EECwt o L ESS
8. The above named enti r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T JOiv  Licrarn, A AT , 2/
fe, typadtt | printed nsMgenl and title if applicable. (NOTE: Registerad Agent signature taquired when rainstating) phTE
9,_HTs corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 1 . S ‘
i . 0. Election C nFi
//:afilmg requirement and elects o 4o 50, After MAY 1, 2001 Fee will be $550.00 Election Lambeaion "rancing $5.00 may B
(See criteria on back} Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O change [ Addition
NAME LICHTMAN, JONATHAN J NAME

STREET ADDRESS | 10718 KIRKALDY LANE STREET ADDRESS

CIFY-ST-2ip BOCA RATON FL CITY-ST-2IP

TITLE DVPT (1 Delete TITLE [Jchange [T Addition
NAME NASS, ROBERT A NAME

STREET ADDRESS | 300 LAUREL RIDGE RD STREET ADDRESS

CITY-§T-2IP RE'NHOLDS PA CITY-ST-2IP

TITLE [ pelete TITLE [J Change T Addition
NavE e NAME . . et e+ e
STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-8T-2IP

TITLE [ Dalate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-287 CITY-5T-2IP

NMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE [ Delete TITLE [OcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or suppls Bhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tect erffpourered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Black 12 if

changed, or on an afia pther like empowered.
JEOor LiEHTAD s
7 / /7 /, /
Dals

/ S‘Z’/Lff; Ty ?

- Daytime Phone #

PSS P trms

|

CR2E034 (10/00)



