2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000009791 ecretary of State
1. Entty Name 04-14-2003 90024 020 ***150.00
LAKEHAVEN UTILITY, INC.
Principal Place of Business Mailing Address
500 FEDHAVEN CIRCLE C/0 MARK R. RUBIN ‘
FEDHAVEN FL 33854 777 ARTHUR GODFREY RQAD. FOURTH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, stc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3406998 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 1 - " 7. 'Name and Address of New Registered Agent
Name
RUBlN’ KR Street Address (P.C. Box Number is Not Acceptable}
777 ARTHUR GODFREY RD
FOURTH FLOOR
MIAM! BEACH FL 33140 City FL | Zecode

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 ohligations of registered agent.

SIGNATURE

: Signature, typed or printed name of registerad agent and titie if applicabila {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂF";f N?V;&;!z !;:EE iﬁ;?::sg?} 0 9, Election Campaign Financing $5.00 May B2
3§ er May ee w " | Trust Fund Coentribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Addition
NAME RUBIN, MARK R NAME
smeer aooress | 777 ARTHUR GODFREY RD., FOURTH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE D O Detete TITLE [ Change ] Addition
NAME ANDREWS, ROBERT M HAME
STREET ADDRESS | 5032 BRANDYWINE WAY STREET ADDRESS
CITY-ST-2iP STUART FL 34997 CITY-S§1-21P
TIFLE D - e e o L e e O Delete - TITLE . - . - [ Change [ Addition.
HAME DOOLEY, RICHARD NAME
STREET ADDAESS | 207 LAKE STREET STREET ADDRESS
CITY-ST-2P EVANSTON L 80201 CITY-ST-2IP
TIMLE D [ pelete TITLE [ Change ] Addition
NAME GIOVANNA, CHARLES NAME
streeT a00Aess |64 W. BROTHER DR STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
TTLE O pelste Tme O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
. s 7

#& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
gfnpOriered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
25 with all other like empowered.

Z0RE RERVUERER. Qokin  N\N\bo2 nos- B -4y

indicated on this report or supplement
of the carperation or the receiver or |

SIGNATURE ANDTVP‘D OR PRINTED NAME QF SIGNING OFFlcﬁn OHR DIRECTOR Date Daytime Phone #

[(WVE WV v

Iaw

CR2E034 (10/02)



