SIGNATURE
Signature, typed or printed name of ragistared agent and {ile if applicabie. (NQTE: Registered Agent signature requirad when reinstating) DATE
] o L . "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees

{Ses criteria on back) a Make Chack Payahle to Department of State
11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D O Delete TILE O Chenge [ Addition | &
NAME STEVENS, CHRIS NAME %
streeTanoress | 105 18TH AVE., NORTH STREET ADDRESS )
CITY-ST-2IP LAKE WORTH FL 33460 CITY-§T-2IP wu

X i
TITLE [1 ' O Delete TIME [ Change ] Addilion | O
- NAME KAGAN; BENARD NAME

2.
GTAS NS O/onE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003396 Apr 18, 2000 8:00 am
- Enty Name ecretary of State

LAKESIDE VIEW APARTMENTS INC. 01182000 90705 016 ***150.00
Principal Place of Business Mailing Address
iuo 18TH AVE.. NORTH 105 18TH AVE. NORTH . . .
*~ WORTH FL 33460 LAKE WORTH FL 33460-6603 LOUb3835

R

DO NOT WRITE IN THIS SPACE

Principal Place of Businass "3, Mailing A dg

szl

Suite, Apt. #, etc. Sfiite, ApL. #, &1G.

PR w20 = | e el AL G pape v 1 B b

Not Applicable

Zi : Countr % sz [t Counr N _ $8.75 Additional
é&g C;LQ() U:Q@ 6:18 5. Certificale of Status Desired O 2 Aoquired

6. Name and Address of Current Registered Agent. .. . ____. 7. Nameand Address of New Regigtered Agent —
Name
STEVENS' CHRIS Street Address (P.0. Sox Number is Not Acceptable}
105 18TH AVE., NORTH
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

sTReeT anoRess | 105 18TH AVE., NORTH STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL 32460 CITY-5T-21P i
I b - 7 vetete e [ Change [ Addition
NAME KAGAN, RITA .. NAME
 STREET ADDRESS 105 18TH AVE., NORTH STREET ADDRESS
- OITY-3T-2P LAKE WORTH FL 33460 CITY-S7-21P
TITE [ elete TITLE O change [ Addition
©NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-7IP OITY-5T-2IP
TITLE [ pelste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ( CITY-§T-7P

13. | hereby certity that the information spip
indicated on this report or supplemeftaljreporN
of the, corporation o the receiver usjee em
changed, or on an attachment wi dress,

SIGNATURE: ___ 7'\ (ML DTN ~/L /&/Oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oae 7 Daytima Phone #

kg does not qualify for the exempiion stated in Section 1 19.0?%3)0}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same |legal effect as if made under oath; that § Hicepor director
execute this report as required by Chapter 607, Florida Statutes; and that my name appearé% r Block 12 if

r.like empowered. 6{;7-—6@ /




