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2000 UNIFORM BUSINESS REP&RT T{UBR})

17 Bty Namo May 02, 2000 8:00 am
INDIES TOWNHOME DEVELOPMENT CORP. Secretary of State
02-09-2000 90069 001 ***450.00
Pringipal Place of Business Mailing Address
277 SE 5TH AVE 277 SE. 5TH AVE .
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835206
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number P Applied For
65‘ - Oci lAADD Not Applicable
Zip Country Zip Country ‘ } $8.75 Additiona)
5, Certificate of Status Desired O Pee Roquired
B. Name and Addreas of Current Registered Agent 7. Nawe and Address ot New Reglstered Agent
Narme
GUBKSTEIN' CARY Street Address (20, Box Number is Not Accaptable)
277 S.E. 5TH AVE
DELRAY BEACH FL 33483
City FL Zip Code
B. Tha abave named entity submits this statement for the purpose of changing its registered cifice or registersd agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of pirted name of registerad agen pnd tille il applicable {NOTE: Raglstared Agent signakire required whert reinsiatng) DATE
9, This corporation is eligitle 1o satisty is Intangibla FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin .
Tax filng requirerment and elects 10 do 0. Atter MAY 1, 2000 Fee will be $550.00 - Blecton Campalon Fnancitg 1 $3.00 e 2e
(Ses criteria on back) ] Make Check Payable to Department ot State
1. QFFICERS AMD DIRECTORS 12. ADDITIONS }ICHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TnE PSTD 7 Dekete TME O Change  £J Addition | -
NAME GLICKSTEIN, CARY D NAME .
STREETADDRESS | 1118 WATERWAY LANE STREET ADDRESS :
crv-51-20 | DELRAY BEACH FL 33483 ci-sT-2¢
TLE [ pelete TIEE [ Change [ Addition | ¢
HAME NAME
STREET ADDAESS STREET ALDRESS
ov-st-2p ] . CiY-ST-2P e - s e e
TTLE [ Datete TILE [ Grange 7 Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SEREET ACCRESS
CATY-SE-2IF CITY-5T-21P
TITLE [T pelete niLe ) Change  £) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -St- e l gny-sI-21P
TIME 7 Detete NE [JCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have ths same legal eflect as if made under caty; that | am an officer or director
of the corporation or the receiver ordadstee empawered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12if
changed, or an an attachment w' M CIckess, with all other like empowered.
siaNaTURE: _C o, Cacy b likgbela Hadlos  361-229-F
T WNGHMRE AND TYPED OR PRINTED NAME OF{SIGNING OFFICER OR DIRECTOR | 1 Date Daytima Phone &




