} Principal Place of Business

1

2000 UNIFORM BUSINESS REPORT (UBR)

3/15/00-90130-020-5158.75-$158.75

DOCUMENT # P99000093143

1. Enlity Name

HIGHLAND BEACH ESTATES LAND HOLDINGS, INC.

—— e

FILED
00 APR-3 PM 1: 16

Mailing Address

153 SOUTHEAST FIRST AVENUE
BOCA RATON FL. 33432.4%02

153 SOUTHEAST FIRST AVENUE
BOCA RATON FL 31432

FASSEE. FUBRIDA

" 2. Principal Place of Business

3. Mailing Address

GO

"“Sulle, Apt. #, etc. Suite, Apt, #, eic.

DO NOT WRITE IN THIS SPAGE

" City & State City & Stale . &, FE Number Appiied For
: C/f) - 9 5—‘ ?’f / ([ Not Applicable
Zip Country Zip Caountry - A $s.75 Additlonal
. 5. Certificate of Status Desired B/ Feo Required
. 6. Nems and Address of Cutrent Reglsterad Agent 7. Nama and Address of New Registered Agent
- T i U - S SRS o .- ;- NP e R IR R S S S-S
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
I TALLAHASSEE FL 32301-2525
) .
' Cit 2ip Cod:
. i FL "
8. Tho above namad antity submits this stalernant for the purpose of changing ils registerad office or registerad agenl, or both, In the Stale of Florida,
SIGNATURE
Signakrre_ typadd of prinfed nems of rogstared agant arc Bte f appliceble {NOTE: Ragiiterad Agan signaluie tenuired when rarmsialng) DATE
9, This corperalion Is eligible to satisfy its Imangible _ FILE NOW!I FEE IS $150.00 i0. Elaction C ampaign Financing $5.00 May Be

Tax {ilkng requiremsm and elects to do so.
{See crlilaria on back)

After MAY 1, 2000 Fée will bs $550.00
Makeé Chack Payable to Department of State

Trust Fund Contribution. "Added to Feas

11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TInE D . [ pelete 1ME [ change [ Addilion

MAME NORMAN, JEFFREY H HAME

staeev aporess | 1011 DEL HARBOUR DRIVE STREET ADURESS

CITY- 5T-2P DELRAY BEACH FL 33483 CITY-53- 1P .

TITLE [ Dotote TNE [ change [ Aadition

HAME RAME -

STREET ADDRESS STREET ADORESS

CIry-S1-ap CirY-ST-4P

TmE 03 Dalate THLE _ Ol changs - (7] Additicn

HAME ‘ HAME ) - . ) 3 .
“STREETADDRESS | T - - R i Ty L — CI e e mEa e e et

chry-Si-aw CiTy-S1-7P

TIRE L] Delete e CJchange [ Addiion

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

oY ST 2P ‘ . Giv-51- 20

T ' 7 Detata Tine O Change [ Additlen

HAME NAME

STAEET ADORESS STREEYT ADORESS

CITy-81-2P GITY-ST-21P

e {3 Dolets ne 3 Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1-ap s CITY-ST-2P KE

13. ' hereby ce(lifa that tha information supplied with this filing dogs not guallly for the
Indicatad on this raport or supplemental re g g

of the corporation or |he recelver or trusiea,g

changed, or on an allachment with an addiqge

IIN
N, =
T ~

at

d thal my signalure shall have ihe same legal efiact as

Florida Statutas. | further certify thai the Information

axemption stated in Sectlon 139.07{3xKl),
i It made under bath; that | am an officer or direclor

SIGNATURE:

Heses repog as required by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Block 121
el |l offfer like epftPrarad.
s - : (4 B8
Pt Blols b -BU- 1747
[retr i) Dats

Daytme Phone #

CR2ED34 (3/99)



