2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

jalls |

-

DOCUMENT #  P97000017049 Secretary of State

FLORIDA PROFESSIONAL REAL ESTATE, INC. 01-24-2002 90258 001 ***300.00

Principal Place of Business Mailing Address

2737 E OAKLAND 2737 E CAKLAND -

208 #203

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address ”Il“"l HI m“ ‘II" III" "Ul |Im "m "I"l"” Il"'lllllll" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'077% Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘ggqﬁg:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : — -~ s - Name q-‘ Eaad — . e BT
D1€len ; LAV] |

DAVID, STEVEN J :it;_?e%dfres&(P.O mber&s NOP tabr% J t 3

2701 E. OAKLAND PX. BLVD. E Aved, TAY

SUITE A \

FT. LAUDERDALE FL 33306 City F ,} l J ) [ ZipC dg 6

o ‘wACTdl R FL éiﬁ' i
8. The above narg submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE, 9‘- een J Da U\J // 7/‘)—?
- ﬁgnature. tfﬁad or printed name of reéis{ered agenf and litls if applicable {NOTE: Registered Agent signature required when reinstating) [ 513

9. This corporation is eligib'e to satisfy its Intangioie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addnd 1o Fops

(Sée criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE []cChange [ Addition
NAME DAVID, STEVEN J ' NAME
STREET ADDRESS 2737 E OAKLAND PR BLVD STREET ADDRESS
ciy-s1-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE d . O pelete TITLE 7 N L [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-S8T-2IP
TITLE ) O pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-7IP
TILE ST [ Delete MLE Ol cnange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP
TME 7 Delete MLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the informatigg supplied witd this filing does not gualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicaied on this report or supgferfental repgrt i 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 receiepdr frustee gmppwered, to execute 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 altachmen an addyess. jwith aff pther like gmpowered

siaNATURE: LRI sl aaimizy ,;/7,@& 9545652/ 2 |

—
. SIGNATUH?’}‘MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01}




