2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089344 Apr 27,2001 8:00 am
1. Entity Name
BDIT OF LAUDERDALE LAKES, INC. ecretary of State
04-27-2001 90378 033 ***150.00
Principal Place of Business Mailing Address
3427 W. QAKLAND PARK BLYD 4930 NORTH PINE ISLAND ROAD
LAUDERDALE LAKES FL 33311 LAUDERHILL FL 33351
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0622081 Apuled For
Not Applicable
Zip Gountry p Country 5. Certificate of Status Desired O $8'75 Addmmal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESXIONNDF-!‘W; |SELAND RD Streel Address (P.0. Box Number is Not Accoptable)
LAUDERHILL FL 33351
City i Zip Code

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

SIGHNATURE
Sgnature, typea or o med name of registered agant and title 1 apaliceble. (NOTE: fegistared Agent signatue -ecuired when reinstat ng) CATE
9. Tnis corposation is eligible 0 salisty its Intang’ble ‘ FiE_E MOWHE FEE !S_ $150.00 10. Elestion Campaign Financing $5.00 tay B
Tax fiing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 - : v e
Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie fo Departmient of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TiLE PD [ Delote TMLE O Cance [ Addtien
KAME LEVIN, DIANA E NAME
street anneiss | 4930 NORTH PINE ISLAND ROAD STREEY ADDRESS
CiTY-5T-2iP LAUDERHILL FL 33351 CITY-3T-2F
g STD 7 Deless WiLE [ change [ Adcion
NAMIE LEVIN, ROBERT A HAME
staeeT apoeess | 4930 NORTH PINE ISLAND ROAD STREEY ADDRESS
CIry-57-219 LAUDERHILL FL 33351 CITY-5T-28P
s 3 akese TITLE ] Change (] Additen
NAME NARME
SIREET ADDRESS STREET ADDRTSS
DY -5T-7P CITY-ST-2P
TIE 1 Deleze TLE [JCharge [ Adtitian
RAE NAME
SIREET ASRESS STREET ADDRZSS
CITY-ST-2P CIEY-ST-21p
Tz ) Deleta TLE [ Charge ] Adeitior
MAME NAME
STRECT ADRRFSS STREET ADOFESS
CIrY-57- 41 CITY-5T-2IP
TIMLE [ el TLE O charge [ Additian
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CIT-ST-2iP

13. | hareby certify that the information supplied with this filing docs not qualify for the exemption stated in Secton 119.07(23)(i), Florida Statutes. | further sertify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Icgal effect as if made under cath; that [ arn an officer or dirccior

of the corporation or the reggiver or frustee empavéered to cxe&‘u{_e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 1f
changed. or on an aftachmfent with an address, with all other like gmpowered.

]
o S I ]
SIGNATURE: Y CoAsd )P o o Diari b lenn Thes  qlagslor Ot -pu 33
SIGNATUHEANDTVFED{’)RPHINTEDNAMEOFSIGNINGOFFICEHORDIRECTOR 7 ‘ T Dae

Daytme Phore ¢

CR2E034 (10/00)



