FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085793 Secretary of State
<
1. Entity Name 05-05-2003 90339 017 ***158.75
NORTH HAVEN PROPERTY CORPORATION
Principal Place of Business Maiting Address
1499 W. PALMETTO . 4000 N. FEDERAL HWY
#1153 STE. 201
BOCA RATON FL 33486 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
- !
1 ] ] ; ] . ) ] ] ] L]
Suite, ApL. #, et Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0709156 Mot Applicable
Zi Count Zi Count| iti
® ountry ® ountry 5. Certificale of Status Desired ﬂ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New. Registered Agent.____ —. — - - —}=——
i e e - - Name
NE, JEFFREY A Street Address (P.O. Box Number i Nc;l Acceptable)
ree ress (P.O. Box Number is ccepta
4000 N. FEDERAL HWY
STE. 201 ‘
BOCA RATON FL 33431 City FL | ZrCode
8. The above hamed enlity submits this statement for the purpgse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATIRE
. Signature, typed or printad natre of registered agent and title i applicable. {NOTE: Registeraq Agent signalure raquired when reinstating) DATE
i FILE NOW!!l FEE IS $150.00
4 . . Electi ign Financi
Afer May 1,203 Fos wil be $530.00 | St o franeg 85,00 oy
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE DP O Delete TITLE Ol Change (] Additon | S
NAME SKOLNICK, LOUIS NAME =
street anoess | 1499 W, PALMETTO PARK RD #156 STREEF ADDRESS 3
orv-st-ze - (BOCA RATON FL 33486 CITY-5T-2P <
o
TITLE i 1 belete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ) Clbelee R mmE__ - - = [=]-Ghange ~——{=]-Addition—{~
“'RAW_JE_;:;::; e e e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ etete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TTLE [ pelete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. [ hereby certifz that the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 56/ —

SIGNATURE:

Daylime Phona #




