2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
DOCUMENT # 97000107542 Secretary of State

MIZNER LAKES LAND HOLDINGS, INC. ‘ 03-29-2001 90400 019 ***158.75
Principal Place of Business Mailing Address
153 SE FIRST AVENUE 153 SE FIRST AVENUE
BOGA RATON FL 33432 : BOGA RATON FL 33432 ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-08 Applied For
07752 ' Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired IE $8.75 Additional
— - . S T . e " wm-Foe Required __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4000 N FEDERAL HIGHWAY
SUITE 21
BOCA RATON FL 33431 Y - TREED
§. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typec o printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibe FILE NOW!!! FEE IS_ $1 50.000 10. Election Campaign Financing $5.00 may Be
Tax fllln‘g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) [} Make Check Payable to Department ot State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _’
TLE D [ Delete e R Kchange [ Addition
HAME. NAME ~
NORMAN, JEFFREY H 2 0. ! 25 Aven e
STREET ADORESS | 1011 DEL HARBOUR DR STREET ADDRESS | /., - 42
orv-s-2P | DELRAY BEACH FL 33483 ' CITY-ST-2¢ DCO ,’l?a_mn ﬂ, 33 f32- 4 ;?J
TME 7 Delete TINE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2¢ e o Jom-se . i .
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TITLE [ pelete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE ] Delete TILE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p 7 CiTY-5T-2IP

13. | hereby certify that the information suppiled with this filing #0es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frusttmes perriiglic execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

#il other like empowered.
fPetrdot- Bfoz)oy gyl F7-/43

SIGNATRE A NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

0301861

034 (10/00j

LL
&

CR:



