2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000075907

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 0231 001 ***150.00

1. Entity Name
DEVELOPERS OF NORTHLAKE, INC.
Principal Place of Business Malling Address
£550 N FEDERAL HWY €550 N FEDERAL HWY
STE 340 STE 340
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us

2. Principal Place of Business

3. Mailing Address

WAL

L

Suite, Apt. #, etc.

Syae Mo

Smte Apt. #, etc.

Side Wo

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0532938 Applied For
Not Applicable

Zi Count Zi it

® e ® Country 5. Certificate of Status Desired O $8.75 Additional

- oo o - - . Fee Required .. . .

6. Name and Address ol Curtent Registered Agent 7 Name and Address of New Registered Agent
Name
CANTOR, SAMUEL

1489 W. PALMETTO PARK RD., #485

BOCA RATON

Street Address (P.O. Box Number is Not Acceptable)

FL 33488

City

Zip Code

FL

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

Signalure, typed o printed name of registeted agent and title if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

(o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribbution.

$5.00 May Be
Added ta Fegs

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Delele ThiLE RChange [ Acdition
NAME BISTRICER, SIMONE NAME .

sTheeT ADDRESS | 8550 N FEDERAL HWY STE 340 stRecT ADDRESS | S% 0 L .Vcé&xo& \5\\'0‘\\5\)\'\2.. PR

CITY-S1-2P |:'|,' LAUDERDALE FL CITY-T-71p

TRLE - o [ Delete TILE BikeCioh, YRS 508N {7 Changs Addition
NAME ""_ N . L NAME Pt &LATT, < & 24

STREET ADDRESS | e, - - - . STREET ADDFESS | (550 Niced 2 : ﬂ hu_.ﬂ.1 1 wIR, ?0

oTY-5T- 2@ T . _ femsiae | of landog ‘ :

e (L. o (] oelete TLE 'Dl‘lﬁfr{’m" ﬂ g [ Change

NAME ’ NAME [ "—(.-

STREET ADDRESS STREET ADDRESS | b5ty - (EJ gm% o

CITY-5T-2P CITY-5T-2P ¢ o UA 73 )O%

TIRE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY- 57-2p CITY-ST-2IP

TIME 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y~ 51-2P CITY-S7-2IP

TITLE [ Delets TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-§T-21P

13. | hareby certify that the Information supplied with this fnllncgI
indicated on this repart or supplementa! report is true
of the corporation or the receiver or trustee empowepdd
changed, or on an attachment with an adg

SIGNATURE:

execpte

, withfall gther li fel !0wered.

[

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= SIGNATURE AND SYPED ORPRINTEBSAME QLA ’1

OjFICER OR DIRECTOR

Date Daytime Phone #

o

Q245518

CR2E034 {10/00)



