2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083709

1. Entity Name

PL APARTMENTS, INC.

Principal Place of Business

10718 KIRKALDY
BOCA RATON FL 33438
us

Mailing Address

10718 KIRKALDY
BOCA RATON FL 33498-6435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90084 016 ***150.00

00003685

AN

DC NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0700916 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.;?qz:i:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name )
J O ATt S s TPV, P

LICHTMAN, JONATHAN J Street Address (P.C. Box Number is Not Acceptable) g

SANCTUARY CENTRE Ch TR Y AT LS

4800 N FEDERAL HGWY STE D100 )

BOCA RATON FL 33431 Cf% A L EPL AT AT A it ngd/:zec =

Bt Larreer FL | 3%,

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

JD /.ﬁ,ﬂﬁ/ A é/ﬁ(””‘f?(, e
SIGNATURE e 7. ot L / e =
Si L ypad or name, arad agent and tite if applicable (NOTE' Regrstered Agent signature required when reinstating) DATE

-
9. Thw's’c;t;r'poration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS | {iE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TITLE (] change [ Addition
NAME LICHTMAN, JONATHAN J NAME
stresT A0DRESS | 10718 KIRKALDY LANE STREET ADDRESS
CiTY-§T-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TTLE DVS O pelete THLE [ Chenge [ Addition
HAME NASS, ROBERT A NAME
streeT aooress | 300 LAUREL RIDGE RD STREET ADDRESS
CITY-ST-2P REINHOLDS PA 17569 CITY-ST-7IP
TMiE O pelete TALE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-§T-2P

13. | hereby certify that the information supplied with this 1i!‘m§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or truetBe empg

changed, or on an attachment wilra

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wereT P execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

/a/?/ﬂ /5?/};‘{7 —=er 2

Date . —tiaytime Phone #




