2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P95000011693 ecretary of State
1. Entity Name N7 ok ok
SBR REALTY CORPORATION 04-07-2003 90722 044 150.00
Principal Flace 6f Business Mailing Address
3900 S. OCEAN DRIVE PO BOX 803
HOLLYWOQQD FL 33407 KATONAH NY 10536 .
2. Prncipal Place of Business 3 WMailing Address llllnm ””Iml"“"m I”ll III” |||||”||H“|I|m|m" m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0556 Applied For
128 Not Applicahle
Zip Country Zip Country 5. Certficate of Stalus Desired [ feae-gssq Additional
6. Name and Address of Current Registered Agent Lo . .7..Name and Address of New Registered Agent
Name
ROSNER' G S Street Address {P.O. Box Number is Nc:t Acceptable)
' 0., ri
15645 COLLINS AVENUE
APT 406
MU\ME BEACH FL 33160 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. 9, Election C Fi
Atter May 1, 2003 Fee will be $550.00 o "9y 35,00 vay pe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME ROSNER, CHARLES NAME
streeT aooss | PO BOX 803 STREET ADDRESS
CITY-5T-2IP KATONAH NY 10536 CITY-ST-21P
e D 7 pelete TIMLE {Jchange [ Addition
NAME YACHBES, BART NAME
staceT apoaess | 780 N.W. 100TH TERRACE STREET ADDRESS
CNTY-ST-2P PLANTATION FL 33324 CITY-ST-21P
TITLE D Ooetee— —f me --1 -« - : MChange - [ Addition
NAME ROSNER, FRANCES NAME
seer aooress | PO BOX 813 STREET ADDRESS
CITY-§T-2IP KATONAH NY 10538 CITY-ST-2PP
TITLE 7 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST- 7P
THLE [ delste TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witfiJan address, with her Iike empowered.

AR = 5FOUIRED 3Jah>

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

[PRw IRV

4

CR2E034 (10/02)



