2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000097976 | Secretary of State

1. Entity Name

MIZNER LAKE ESTATES, INC. 06-19-2002 90459 006 ***550.00
\/

Principal Place of Business Mailing Address

551 NW 77TH ST 551 NW T/TH ST

STE-1(8 STE-108

oo s o o O O

2. Principal Place gf Business 3. Mailing Address
3o . GelS Gilae | laee o, ?‘o&eﬁ“a e
Suite, Apt. # etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Sule ) S 4
ity & State City & Staje 4, FE|l Number Applied For
éoa A Z/(rou ) Fo #_:Ost f/“l’ou ) o 650716615 Not Applicable
Zi Country Zi Country » \ $8.75 Additional
%?)4_%7 U—SA- . %a‘.{_ﬁ&-—l u.'ﬁA' 5. Certificate of Status Desired | _Fee Required.
o ~ "8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
POPKIN & SHURPIN, P.A. Street Address {P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, SUITE 114
BOCA RATON FL 33431
City FL Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Frinted nama of registered agenl and title if applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
] R s . m
9. This corporation is eligible to satisly its Intangible FILE NOW!I!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 N
o - Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VvPSD [ Delete TITLE [ change [ Addition
NAME POPKIN, EDWARD D ESQ. NAME
staeeT ancress | 2499 GLADES ROAD, SUITE 114 STREET ADORESS
ov-st-oe | BOCA RATON FL GITY-ST-2P
TiLE PT J Delete e §qChangs [ Addition
HAME ALBANESE, LEONARD A NAME
sTheeT aoeess | 551 NW 77 ST, STE 101 sHEORESS | oo ©. RolGels ik , ey
cmv-sr-22 | BOCA RATON FL ssze | boch ki | Fu 22457
e -~ -~ == T - - O D-EIBIB_ 0 e [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TRLE [T Detete TITEE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-21P

13. 1 nereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, w#Tall other like empowered.

SIGNATURE: o URE REQUIRED wl13/oz S4/- 994~ 1375

?6157635 ANFT¥ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #

. £

Jun 19, 2002 8:00 am

CR2E034 (9/01)

RO |




