——\_ 
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

© ey Name - JUWUoGoo9 . | Secretary of S ﬂ
O S U o DN [ sk .
THE LIGHTHOUSE AT DELRAY BEACH, INC. 05-08-2002 90067 001 ***150.00
Principal Place of Business Mailing Address
112 S.W. 18T AVE. 12 SW. 18T AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address " ” l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0582625 Not Applicable
- " - —
Zp Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POLI, CATHERINE S Adgress (P40 B‘ﬁumb is Mot Acce%le) i
SO0 RYE-LANE— | IEEE R 0 o) Ave .
4 2 o
- DELE] RS L Dklyay (Bl -
City : ’ FL Z'Bcsg 5 {4“' .
8. The gbove named entity submits this statem or the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
~
— /A 22/.
‘;(‘W Signature, typed or printsd name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature requited when reinstaling) 13 DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See &riteria on back) EI Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TIFLE fEringe [ Addition =3
NAME POLI, CATHERINE NAME & =3
STREET ADDRESS | SRP-RYEANE— STREET ADDRESS SN S 7(27\ e . _ §
orv-stze | DELRAY REACH FL.33444 s |\ Dl yae [Black g R34, g
TILE VP (1 elete TTLE t ! Izl't'nange [J Addition | &
NAME POLI, NORBERT NAME ~ AL . Scor : 4
STREET ADDRESS | SO RYETANE STREET ADDRESS 5 s e -
CTv-ST2F | DEHRAY BEACH FL 33444 ciry-s7-21 vay Béeach VW =23 SYly |
TITLE 7 Dalste TITLE ’ re {J Change |j Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
ONY-ST-ZF | T — s e L Swveseae | ,
TILE O petete TMLE ST T T Othange” [ audiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i powered.
A .
S v\ Nowzzes -~ A ) 9[/% SE1- —
SIGNATURE: ~ Zlv 4 “-;QM@MM; ol ! y z A% 476/
/% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CHRECTOR ’ e Datef Fi Daytima Phone ¥ ¢




