2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%})E?S 00
DOCUMENT #  P98000048605 ecretary of State
PALMS OF DELRAY LAND LEASE, INC. 04-15-2002 90069 031 ***150.00
Principal Place of Business Mailing Address
701 NW 13TH ST. APT BA 701 NW 13TH ST, APT B+
BOCA RATON FL 33456-2324 BOCA RATON FL 33456-2324

AR MG TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0901969 Applied For
ot Applicable
Not Applicabl

Zip ) Country zip Country 5. Certificate of Status Desired O ?eg;gesq Sgici'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- K - - - . Name

Wo0 ’ THOMAS J ESQ. Street Address {P.O. Box Number is Not Acceptable}
639 EAST OCEAN AENUE
SUITE 408
BOYNTON BEACH FL 33435 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agant and Lille it apphicable. {NOTE: Rsgistared Agenl signaturs required when reinstating) CATE
9. This corporation is eligiole to satisfy iis lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . O Add-ed to Fe{)s
{See criteria on back) O Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P [ pelete TILE [ changa [ Addition
NAME KLASFELD, ALAN NAME
staeeT aooress | 707 NW 13TH #31 [ sraeer anomess
CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ oelete TITLE [ change  [CJ Addition
NAME.  _ ] L - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
e [ Delete TILE [J change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\lmg does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the Information
indicaled on this report or supp!emenlal report s 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 to execute this refort 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 alLother like el ered.

SIGNATURE: ZHUIRED {‘/7/ Ol M EKE-Yy22

SIGNATURE AND TYPED OR PRIN‘I’EWME OF SIGNING OFFICER OR DIRECTOR Date Ceytima Phone #

AY  $OLE0Y0

CR2E034 (9/01)



