2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name

DOCUMENT #  FO3000005677

MAINE REALTY SERVICES CORPORATION

Principal Place of Business

Mailing Address

2100 SPANISH RIVER RD P.O. BOX 2078
BOCA-RATON FL 33432 FT LEE NJ 07024
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90063 017 ***150.00

FILED E

AR AR AR

DO NOT WRITE IN THIS SPACE

K

City & Stale City & State 4. FE! Number Applied Far
NOT APPLICABLE Not Applicable
Zi Count Zi Count it
ip Lniry P ouniry 5. Cerlificale of Status Desred ~ [] $8-75 Additional
Fee Required
e - -—_. . B.. Name and Address of Current.Registered Agent. - .. = - ... 7. Nameand Address of New.Reglatered Agent_-_ -, PR W
Name
! MA“S A Street Address (P.O. Box Number is Not Acceptable)

210G SPANISH RIVER RD.

BOCA RATON FL 33432
City FL Zip Code

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!H! FEE iS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .

Tax ﬁling:) rev:;uirementg and elects lg do so. ¢ After May 1, 2002 Fee will be $550.00 10. 5:52:'2:r%aggrf‘;?gu';:;nc‘ng O fdségqohg‘:);:e

(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PC O Delete TITLE O change [ Addition | S
NAME FEIT, MATIS NAME . )
streer aooress | 2100 SPANISH RIVER RD. STAEET AGBRESS §
CITY-5T-2IP BOCA RATON FL 33432 CITY-5T-27 o
TITLE v O oelete TITLE [ change [ Addition 8
NAME FEIT, ELAINE B NAME
streer aooress | 2100 SPANISH RIVER RD. SIREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE S 3 Delete TITLE o [ change  {] Addition
HAME _FEIT, STEVEN HAME
STREET ADDRESS | 2100 SPANISH RIVER RD. STREET ADDRESS
CIFY-ST-2IP BOCA RATON F|_ 33432 CHTY-ST-21P
TITLE o ] Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
TITLE L] celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE: ___- " .

13. | hereby certify that the information supplied with this filing s not quali
indicated on this report or supplemental report is frue ang-4
of the corporation or the receiver or trustee empoweregto

. changed, or on an attachment with an address, with

igr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gq’!'aie angd thatfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
thjs repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/%~V AR F21(4

SIGNATURE AND TVPEn,pn néiNTEn NAME OF SIGWICER OR DIRECTOR

Date Daytime Phone #



