2001 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P99000093143

1. Entity Name

HIGHLAND BEACH ESTATES LAND HOLDINGS, INC.

Principal Place of Business

153 SOUTHEAST FIRST AVENUE
BOCA RATON FL 33432

Mailing Address

153 SOUTHEAST FIRST AVENUE
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90360 021 ***158.75

IO ORARER AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'%57814 Applied For
Nt Applicable
® Country P Gountry 5. Certificate of Status Desired $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
it o T T 5 s - s e Name- - e e s - - F it = -
LEVINE, JEFFREY A. .
Street Address (P.O. Box Number is Not Acceptable}
4000 N. FEDERAL HWY., SUITE 201
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i ] )
PIEIE | eien et  | ™ S 80
Bxfiling requirément anc B16CIS 10 : ’ ee - Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State .

B K2

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O Delate TILE ﬁcnange [ Addition
NAME NAME
NORMAN, JEFFREY H 53 . g / Sj— A-l[e_, -~ e
STREET ABDRESS | 1011 DEL HARBOUR DRIVE STREET ADDRESS «-S } e
onv-sr-2¢ | DELRAY BEACH FL 33483 ovsw | FS00- " kofOn AL ZT¢ETS -LFA5
e O Delste TILE ¢ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
AL e —_— - , - _ [ nelete TLE | . A ~_Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detste TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S7-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied
indicated on this report or supplemental repy
of the corporation or the receiva
changed, or an an attachment wj

SIGNATURE:

Wih all other like empowered.

g this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
1is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
cefmpowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

J%sx{@\-{— Fhzly Gb) 391-/ 9;/1

Data Daytime Fhone #

r\l'n s A b~

§

CR2E034 (10/00)



