2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017741 Feb 24, 2000 8:00 am
[ Secretary of State

BLUE LAKE REALTY, INC.
02-24-2000 90035 020 ***158.75

Principal Place of Business Mailing Address
5000 BLUE (AKE DR 5000 BLUE LAKE DR
STE 100 STE 100 i
BOCA RATON FL 33431 BOCA RATON FL 33431-4466 LUy iguod
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0733838 Applied For

Nat Applicable

2p Country L Country 5. Certificate of Status Desired @ $8‘75 A_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
MASANOFF' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
5000 BLUE LAKE DR
STE 100
BOCA RATON FL 33431 , ‘
City FL Zip Code

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

SIGNATURE:
Signature, Typed of printed name of repistered egent and e f applicable {HOTE: Pegistered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILEINOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to da so. Aftter MAY 1, 2000 Fee will he $550.00 10 $rlﬁgllggncdagopna:lr?gu§:: e O fdsd-ggohlizif ¢
{See criteria on back) O Make Check;{Payable to Department of State '
1. T I OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dot O Delee TiTLE CJchange [ Addition
NAME MASANOFF, MICHAEL D NAME
STREET AODRESS | 5000 BLUE LAKE DR, STE 100 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY- ST-2IP
TMLE D [ Dalata TITLE [ Change [ Additien
NAME SIEGEL, NED L NAME
sTReET ADORESS | 5000 BLUE LAKE DR, STE 100 STREET ADBRESS
CTY-ST-TP BOCA RATON FL 33431 CITY-ST-Zip
ME D 1 Delete TITLE - [ Change [ Additicn
NAME | STOLTZ, MORRIS L Il NAME
stReeT aoDRESS | 5000 BLUE LAKE DR, STE 100 STREET ADDRESS
CIrY-ST-2P BOCA RATON FL 33431 CITY-87-2IP
TE D 1 Delete TLE [ Change 3 Addition
NAME GUZZETTA, MARK A NAME
sTheer aoDRESS | 5000 BLUE LAKE DR, STE 100 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-ZIP
mEe D ' _ O Delete T []Change [ Addition
NAME DE GEORGE, LAWRENCE J NAME
STREET ADDRESS | 5000 BLUE LAKE DR, STE 100 STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-21P
THTLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip

13. | hereby certirK that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonida 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 Y am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Loy /<7 MICHAEL D. MASANOFF 561-997-1111
- ) IGNATU D TY PR (1} S lmFFICER OR DIRECTCR D IRE C T OR Datg Daytng Phane # J

7 Fd

CR2E034 (9/99)



