2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023295

1. Entity Name .

D.J. LAND HOLDINGS CORP.

//

Principal Place of Business

5828 NW. 26TH COURT
BOCA RATON FL 334%

)
v

Mailing Address

5628 NW. 26TH COURT
BOCA RATON FL 334%

2. Pringipal Place of Business

Zee

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED

Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90146 023 ***550.00

Nwwws Ty

i

I

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number 65'04858% Applied For
Not Applicable
j Countr 2i ™
2P | oy ® Country 5. Certficate of Status Desred ~ []  $8-75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1o . BUCHALTER,.SHARON PH.D- - e =

“sireet Address (P.O”Box Number is Not Accepiadle)

Tax filing requirement and elects to do so.

Trust Fund Contribution.

5828 N.W. 26TH COURT
BOCA RATON FL 3349%
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (N gen raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible NOW!! FEE IS $550.00 10 . C
. Election Campaign Financin
After SEPTEMBER 13, 2600 M. will be $750.00 ' Pl ¢ $5.00 May Be

Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IILE D 7 Delete TITLE [J Change [ Addition
NAME BUCHALTER, SHARON PH.D NAME
STREET AODRESS | 6828 N.W. 26TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON F!. M CITY-ST-2IP
TME D 3 peleta TITLE [ Change [ Addition
NAME BUCHALTER, DAVID N M.D. NAME
STREET ADDRESS 5328 Nw 23‘".' COURT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL M CITY-ST-2IP
TILE [ betets TNLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
decmestar e o e e emee . OTY-STDP | e v . e e - i ie ez
TME [ Delets THILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-21F
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplement
of the corporation or the receiver or truly
changed, or on an attachment with an Jddge

ss, with ail other like empowerad.

SIGNATURE: 50y,

13. | hareby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
i report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
Hee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

11 orjlock 12 if

3y
3¥ -42490-

=\ -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,QQ:MJ (pLLD_ Da?{[ﬁbﬂﬂo

Dayhme Phona #

L]

A

Wl




