2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082552 Mar 05, 20011,2:00 am
1. Entity Name . Secreta O tate
FLORAL LAKES OF DELRAY BEACH. INC. v 9102)92 012 150,00

Principal Piace of Business Mailing Address
855 NORTH 62 DRIVE P.C. BOX 340938
WEST PALM BEACH FL 33413 LAKE WORTH FL 33454 8 1 6 3 0 4
+ P T AR AU A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0541 161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gi'gfqg:’edéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁﬁ\cﬁk{gg’ ARTHUR ¢ Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33425
City FJ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prinied name of registered agent and tite if applicable, {NGTE: Registered Agert signature required when reinstating) DATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE [S. $I'1 50.00 10. Election Campaign Financing $5.00 May Be

Tax fwmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fe’;S

{See criteria on back) O Make Check Payabte o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TiLE DP O elets TINLE O crange [ Addition | &
NAME ROSACKER, ARTHUR JR HAME 2
STREET ADORESS | §250 W ATLANTIC AVENUE STREET ADDRESS 3
om-s-2> | DELRAY BEACH Fl, 33484-3599 Cirv-s1-7 0
TITLE Dy ] Dalete TILE [ change [ Additien g
NAME ROSACKER, BARBARA NEME
STREET ADDRESS | 5250 W. ATLANTIC AVENUE STREET ADDRESS
Cri-ST7P | DELRAY BEACH FL 33434-3599 cirv-s1-2p
TILE ] Delete TITLE (l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-719
TITLE 7 Delete TITLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-21P
TITLE O pelete TILE {JChange  [] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or suppgemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receffr or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrpé y

; with andress, 2N other like empowered.
SN
SIGNATURE: 4 ) alhn 5704

e
RLRINTED NAME OF SIGNING OFFICE:

4

—
K DIRECTOR Das Dayl m6 Phons &




