2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

1 heT) |

DOCUMENT #  P01000030005 Yrets
1. By Name Secretary of State
KINGS POINT REALTY CORP. 035-06-2002 90163 027 ***150.00 v
Principal Place of Busingss Mailing Address
41 SAXONY WAY 421 SAXONY WAY =
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address “"'I"’ |” IIII’ "l” II"”mI |||” m" M” I'“I ||”| Ilm Il” lll[
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE% umber Applied For
(D | 7 q g f Not Applicable
AR en o QO oo s|mmlBos o o e COUIMY. e o S e BB DR [ 9+ 7.0 Additiorial == ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMAN’ MURRAY Street Address (P.0O. Box Number is Not Acceptable}
421 SAXONY WAY
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE
Signature, typed or printed namae of registered agant and {itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: O Added 1o Fous
(See criteria on back) II{ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete TILE i 4 ] Change  [PT Addition 1)
NAME NAME MyRRaAY Korman &
s'f REET ADDRESS . STREET ADDRESS L{::_l SAX q..l\' WA é
Cify-57-21P CTY-§7-21P eleay Beacd BL. 33Wb ﬁ
TILE [ Delete MLE | t Ol change  BRadiien | O
NAME NAME LU AN T&R&M\U— Y
STREET ADDRESS smeeTaooess | QY Boch G&&beﬂs PMK\A.I&‘(
owestae | o Remestae %C’k, _FL» 32496 A
TMLE [ pelete TITLE O Change Mdition
NAME NAME etoaade K“MN‘
STREET ADDRESS STREET ADDRESS q,z.\ SAX on\\/ W
CITY-§T-2P CITY-ST-2IP m\] 5Eﬂ£“ PL 33N Yh
TLE [ pelate TTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg cute this report 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 addresgs Wi 1 like empowered.
OERN AT T ,:: v —— T L,. 4 3/
SIGNATURE: SREEIEE B (1SR /H 01/ sb1-837-Y35¢
SIGNATURE AND TYPED OR PRINT@E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




