- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000075907 ecretary of State
1. Entity Name 04-21-2003 90334 044 ***150.00
DEVELOPERS OF NORTHLAKE, INC.
. Principal Place of Business Mailing Address

6550 N FEDERAL HWY 6550 N FEDERAL HWY
STE 240 STE 240
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
: L WA WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, otc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0532938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiu’onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR’ SAMUEL J o ) o Str-_eé_t ;d;l;;ss (PE)-B;:Number ;Et ;céé;;;t;e) —

6700 BROKEN SOUND PKWY NW

SUITE 260

BOCA RATON FL 33487 City FL | ZeCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE® :
Signature, typed or printedname of registered agent and 1itle if applicable, (NCTE: Registered Agent signature required whean reinstating) DATE
v FILE NOW!I! FEE IS $150,00 9. Election Campaign Fi .
. paign Financing $5_00 May Be
Rtter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pP [ belete TITLE [ Ghange [ Addition
NAME BLATT, ROBERT NAME
street aporess | 6500 N. FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
orv-st-2¢ |FORT LAUDERDALE FL 33308 CITY-ST-2P
mie DS [ elete TTLE / [J change  [J Addition
NAME EDERLY, RAPHAEL NAME
streeT anoress |6550 N. FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
orv-si2> | FORT LAUDERDALE FL 33308 o-51-2
TITLE [ pelete TITLE - Ochange (] Addition
MAME - . .| . e eupevmnvum .. s O Lo
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF ., . CITY-ST-21F
TTE an [ Delete TMLE O3 Chenge [ Addition
NAME AME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [ pelete TITLE ’ I Change [ Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE : [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP , CITY-ST-21P

12. I hereby certify that the infor, auon,axpp' d with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report of st -‘- emapmepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orfor frughee ¢ 4" dt lexgcute this report as required by Chapter 607, Florida Statutes; andl that my name appears in Block 10 or Block 11 it

erflike empowered.

f!@/:’ E@U RED

" SIGNATURE AND TYPED OR FRWYED NaM OFFICER OR DIRECTOR

Dad Daytima Phore #

(VLA AT

nv

CR2E034 {10/02)



