2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093913 Jan 18, 2000 8:00 am
"+ Entiy Name Secretary of State

PELICAN PARK DEVELOPMENT, INC. 01-18-2000 90129 033 ***150.00
Principal Place of Business Maiting Address
4875 N FEDERAL HWY 10 FLOOR 4875 N FEOERAL HWY 10 FLOOR .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084610 tV1410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0958254 Not Applicable
i Country Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilior\al
Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name
LEONAHD! C GLENN Street Address {P.O. Box Number is Not Acceptable)
4875 N FEDERAL HWY 10 FLOOR
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE . é"‘—" ’//01’)(’) 1/7/22990
ghapure, (Fd T raig B, E}REBOREN and title it applicable. INOTE: Registared Agent signatura required when réinstanng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee wilt be $550.00 10. ili;ttgzncda(r:n;)na::?bnu:::ncmg 0 f&gﬁ;&i’;sﬁe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS ANG DIRECTORS IN 11
THTLE D O Detete TMLE [ Change [ Addition
NAME LEONARD, C GLENN NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [ change [ Addition
NAME

STREETADDRESS | 4875 N FEDERAL HWY 10 FLOOR

GirY-ST-21P FT LAUDERDALE FL 33308

TIE D [ Delete
NAME HUGINS, MICHAEL R .

STREET ADDRESS | 10181 W SAMPLE ROAD STE 209

ciry-S1-2p CORAL SPRINGS FL 33065

me D o O elete
NAME KOLENSK!, ANTHONY R

STREET ADDRESS | 4200 NEW BRUNSWICK AVE STREET ADDRESS
ciry-5T-2° PISCATAWAY NJ 08854 Giry-si-2p

TILE O Delete | TITLE [ Change  [] Additian

NAME NAME
STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T elete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE _ . {1 Delete TITLE [ change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CITY-$T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this i? brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empyg

SIGNATURE: ({5t 3 1/7/90  954-776-3600

ﬁ}’RﬁlGFyNG “#ELCES‘:E&E?‘Et Date Daytims Phone #

CR2E034 (9/99)



