2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041957 FILED
1. Entity Name ’ Mar 04, 2000 8:00 am
STRAIGHT LINE PROPERTIES, INC. Secretary of State
03-04-2000 90060 020 ***150.00
Principal Place cf Business Mailing Address
1761 WEST HILLSBORO BLVD. #405 176¢ WEST HILLSBORO BLVD. #405
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421563
F T s RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0853014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LENOFF’ STEVEN Street Address (P.C. Box Number is Not Acceptable)
1761 WEST HILLSBORO BLVD. #405
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE. Registerad Agent signatura requirad when renstating) DATE
i ion is eligi isfy | i m
9, lmsf.cr:.orporam_m is e\;glb:f t? s?tlffydnts Intangible Flnl;IE‘;leVz!I... FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabls to Department ot State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D 07 Delete TITLE [ Change [ Addition
NAME LENOFF, STEVEN NAME
streeT ADDRESS | 1761 WEST HILLSBORO BLVD. #405 STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 ciTv-51-27
TITLE L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-7iP
MLE - - [ petete —- TITLE - [Ocrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-2IP ,
TITLE ] [ Detete TITLE : + [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o - CITY-ST-2IP
TITLE T oekele N RS ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplie Liis-Hi z ify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

y signature shall have the same legal eftect as if made undar oath; that | am an officer or director
G required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2[a4[00  (a5u) 427950

Date Daytims Phone #

CR2E034 (9/99)



