2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2003 8:00 am
Secretary of State

LT

PSCNUM.ENT# ' P94000086420

PARK LANE TROTTERS 'INC.

05-07-2003 90141 030 ***550.00

i Qe

Principal Place of Business
SUNSHINE MEADOWS

16528 WINNERS CIRCLE DR
DELRAY BEACH FL 33446

Mailing Address
PO BOX 480278
DELRAY BEACH FL 33448

IR TRANC A AR

‘(0 CHECK HERE IF MAKING CHANGES

2. Frincipai Place of Business 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apt. #, etc.

1v

City & State City & State 4. FEI Number 65 05353 Applied For
02 Not Applicable
o - i - - 1 i Count : LT 13 Additi
Zip Country Zip unity 5. Certficate of Status Desred ~ []  98-75 ‘Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, Straet Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Not Acceplabie
18580 QCEAN MIST DR
BOCA RATON FL 33498

City FL Zip Code

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. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWM! FEE 1S $150.00 8. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 ] ) .
Trust Fund Contrib .
Make Check Payable to Florida Depariment ot State | rust Fund Contribution

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elete TITiE C)change [ Addition
wve . [UTE, NOLAN NAME
sTreeT ankess (18580 OCEAN MIST DRIVE STREET ADDRESS
orv-stze BOCA RATON FL 33498 CITY-ST- 2P
TMLE v [ Delete TILE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
—oy-gt-zP: —l- s e s e e e - B W i O SR R -x -
THLE O Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TITLE (1 Delste TITLE v [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TITLE [ Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue andhagcurate and 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 or trustes empoyered to eNgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentillf anghddress, with all otherllike empoyered.
ARRED 4-3-03 Bl W’»%fa/“’
Caytime Phone #

SIGNATURE AND TYPED QR PHINTED ﬂ—AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)




