FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P98000048605 ecretary of State

1. Entity Name 04-02-2003 90082 008 ***150.00
PALMS OF DELRAY LAND LEASE, INC.

Principal Place of Business Maiting Address
701 NW 13TH ST. APT B+ 201 NW 13TH ST, APT B4
BOCA RATON FL 33456-2324 BOCA RATON FL 33456-2324
2. Principal Place of Business 3. Malling Address H"""H" ||||H|l“ Ilm |||" Ilm "m |'||' Iml I""Ilml”l ’lll
1300 N . FEAENM - HWY [300 N .FEOEAAC HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

[oé [0é

Cipy & State City & State 4. FEI Number Applied For
BV /7 i  Pocet firtTON 650901969 ,

Not Applicable

] -~ .
Zip Fb %’gﬁsz— Zipr ‘%O;HE}’B 7_' - 5. _Certlflcaterof‘Status Deswed ) 'a?" "g_g';esélﬁrd:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
:ragoELALSE_IT'OTgE(:::lA :E:ISEQ Street Addrass (P.O. Bax Number is Not Acceptable)
SUITE 408
BOYNTON BEACH FL 33435 Ty FL [ 20 code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_f' Signature, typed of printed name of registered ageni and {itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'
ihﬂFILME N?\fzv(:éa f;EE I'S;; 25;35%2 o 9. Election Campaign Financing $5.00 May 8o
er May 1, ee Wi - Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete e P MChange [ Addiion
NAME KLASFELD, ALAN NAME KLASFELD, A LAN H “ sre 106
steeer apoaess | 701 NW 13TH #31 seeTaookess | 1300 N - FEDENAL HIGHV
orv-s-ze | BOCA RATON FL 33486 orv-st-oe | BoeA dfron, FL 33432
TITLE [ pefate TITLE [J Change  [] Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : TR, s T T s e CITY-ST-2P~ - e - o » -
THLE [ Delete TITLE , : [dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this f\llnc? does net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
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 Bleck 10 or Block 11 if

changed, or on an attachment with an addrags, with all other [[jke empowered.
£l 2fod bz

SIGNATURE: Sl 82 277

smmﬁ:ns ANDTYPED OR PRINTED NAME OF SIGHNG ormf’en OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



