m
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

B [ ]
DOCUMENT #  P94000082552 MSay 23;, 2002f g.OO am
1. ity Name ecretary of dtate
FLORAL LAKES OF DELRAY BEACH, INC. 05-23-2002 90087 008 ***150.00
Principal Place of Business Mailing Address
855 NORTH 62 DRIVE P.0. BOX 540939
WEST PALM BEACH FL 33413 LAKE WORTH FL 33454
2. Principal Place of Business 3. Mailing Address “"HI" ”l lll" I‘I" ||”| IIH' ||m l|||l 'l“l ”", I"II Il“l W llll
Suite, Apt. #, etc. Suite, Apt. #, gtc: e : QO NOT V!BLTE IN T_His SPACE _.
City & State City & State 4, FEI Number Applied For
65—0541 161 Mot Applicable
i C Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSACKKER’ WUR J Street Address (P.O. Box Number is Not Acceptable)
18 VIA LAGO _
BOYNTON 8EACH FL 33425
* City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registared agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
_ 9. This corporation is eligible to satisfy its Intangible | _. FILE NOW!!! FEE IS $150.00. i oction C an Fi ) . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10, Brection campaion Fhaneing - $5.00-May Bo :
G e Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ pelete TITLE [ Change [ Addition §
HAME ROSACKER, ARTHUR JR NAME &
STREETADDRESS | 6250 W ATLANTIC AVENUE STREET ADDRESS §
CiTY-57-2P DELRAY BEACH FL 33484-3599 CITY-ST-2IP T
. - 18
e . |. DV - [ Delete TILE [ change [ Addition | O
nwe - - [ ROSACKER, BARBARA NAME
STREET ADDRESS | 6250 W. ATLANTIC AVENUE STREET ADDRESS
CITy-sT-2P DELRAY BEACH Fi. 33484-3599 CITY-sT-21P
TLE 0] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Celete TTLE O change [ Addition
—i=MAME - _ NAME
STREET ADDRESS N m— 0= STREETADDRESS [~ s S - — |
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TME . . - O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13..} hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
' indicated cn this report or supplemental report is true and accugatg and that my signature shati have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered 0 £xg his report as required by’Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed. or on an attachment withrin addregs, with all othg / o
(34
SIGNATURE: ot l(o/oz g
/ Date l Daytima Phone # J .




