2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07,2002 8:00 am

DOCUMENT #

1. Entity Name

PS9000086799

TRANSEASTERN LAGUNA PROPERTIES, INC.

Secretary of State

03-07-2002 90028 001 ***158.75

AV 92BLLLO

Principal Place of Business

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065-

Mailing Address

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Flace of Business

AR AT

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0950513 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Reglstered Agent———"——= -
Name
POLIN, ALAN J Coen Dihore
’ Streat Acg 59 % TZ hljmb s t?\ﬁ{)la %y

3300 UNVERSITY DRVE 3 Hr )
CORAL SPRINGS FL 33065 Ll

FL | 2%y

o Covol Sﬂnnq 3

8. The above named ent JL

i I‘bmns thuﬁ
1 j 7y L\

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w 2-AS -0

Signature, typad or printed nams of registerad aggnt and title if applicabla.

{NOTE: Registerad Agent signature required when rainstating) DATE

re—
9, This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ,‘ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o D 0 netete TiILE Derange [ Atdlien | S
e FALCONE, ARTHUR o +),w. ¢ FALcone )
sTReeT anokess | 3300 UNIVERSITY DRIVE smeTaveess | $3 00 UNIVERS "'1 3
orv-st-ze |CORAL SPRINGS FL 33085 oIY-51-2P LS (I 33068 i
TALE D [ Delete TILE D &Enange [ Addition 5
NAME FALCONE, EDWARD NAME E.Dwﬁ@ FA'L—C-ONE:

STREET ADDRESS | 3300 UNIVERSITY DRIVE smeeTanbress | 2300 LN wers Iﬂ’]

omv-s51-2¢ | CORAL SPRINGS FL 33065 oITy-ST-2P ¢s PL 3sSpetl

TITLE VPAS O pelste TITLE O hange [ Addition
NAME DIFIORE, CORA_ . e o [ NaE - e e —
sThEET ADDRESS | 3800 UNIVERSITY DR STREET ADDRESS

cr-s-2F - |CORAL SPRINGS FL 33065 CITY-§7-2iP

TITLE VP O Delete TILE O change [ Addition

NAME & EISNER, NEIL NAME

sTHEET ADDRESS {3300 UNIVERSITY DRIVE STREET ADDRESS

orv-s-2¢ - JCORAL SPRINGS FL 33065 CITY-ST-2P —

TITLEF [ petete TITLE V-P - [ Change E@dition :
NAME HAME JoHN EVASIUS 2

STREET ADDRESS STRECT ADDRESS 2300 Leagy vEES) D

CITY-5T-2P CTY-ST-2PP Ccs 230

M O Delete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P a) 1 CITY-ST-ZIP

13. | hereby certify that the information gu

phlied with thig
indicated on this report or supplemgnta report is trup
of the corporation or the receiver of truglee empowe
changed, or on an aftachment withf an dddress, with

SIGNATURE:

ng dges ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d agcurage and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.,
L -I5-0 2~

.
Liﬁ
Ji RS

=1

SIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIRECTCR

. Data Daytirme Phone #




