2000 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P94000082552 Mar 07, 2000 8:00 am

1. Entity Name

FLORAL LAKES OF DELRAY BEACH, INC. Secretary of State

03-07-2000 90124 001 ***300.00

Principal Place of Business Mailing Address
w5 W ATLANTIC AVENUE 6250 W ATLANTIC AVENUE
DELRAY BEAGCH FL 33484-35%9 DELRAY BEACH FL 33484-3551 . VU4 4
BSS Wopdn LD De- | 9.0 Voyx SM0AI9
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65‘0541 161 Applied For
West Palm Beackh Lalce Mawdh Not Applicable
Zip Country Zip ountry " . $8.75 Additional
-3 3 u \ = Q&.\\W\ B Q&\ F\_« 33\ -\S\-‘ %Q\W\ %C.\'\ 5. Certificate of Status Desired [l Fee Required
[ 6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
- —— C - L= T —— | Name — - -- -
ROSACKKER, ARTHUR J oo .
! Street Address (P.Q. Box Number is Not Acceptable) 5
6250 W ATLANTIC AVE ke wa - o= v 18 Yia Lago

DELRAY BEACH FL 33484

—Srumton: i

8. The above narmed entity submits this statement for the purpdse of changing its registered office or registered é’gent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and utie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘1
e | PSR, g e | 5500
dre i - Trust Fund Contributicn. ] Added to Fees
{See criteria on back) 0 Make Ghecl Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TITLE CJchange [ Addition
NAME ROSACKER, ARTHUR JR HAME
STREET ADDRESS | 6250 W ATLANTIC AVENUE STREET ADDRESS
arv-srze | DELRAY BEACH FL 33484-3599 CiTv-57-2P
TITLE ov T Delete THLE {1 Change  [J Addition
NAME ROSACKER, BARBARA HAME
STREET ADDRESS | 6250 W. ATLANTIC AVENUE STREET ADDRESS
cmy-s1-2F . | DELRAY BEACH FL 33484-3599 CITY-§T-2IP
TITLE ) O oeete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CIY- §7- 2
TILE " O oeste TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ betete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE . [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is rue and accurate aind 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 receiver §r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment y#fh an address, with r like empowergg. .

Kol [t =i o s .
SIGNATURE: Y/ AVEAY 2T L 1 WA }’(55 /2 2 e
. . Izrul'runs AND TYPED OR P D MAME OF SIGNINS GFFICER OR DI OR Date Daytime Phons #

7= 77

CR2E034 (9/99)



