FILED
2003 FOR PROFIT CORPORATION
uuolgomg BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P97000019930 Secretary of State

1. Entity Name 01-09-2003 90027 021 ***150.00
LOCATION LOCATION LOCATION REAL ESTATE, INC.

Principal Place of Business Malling Address

7275 NW 62ND TERR. 7275 NW 62ND TERR.

PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0747080 Not Applicable
2 Country zip Country 5. Certificate of Status Desired O . $8'75 A_dditional
I .. - L — X s Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ZWEIG, MURRAY }
7275 NW 62ND TERR
PARKLAND FL 33067

Street Address (P.O. Box Number is Nat Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE _
Signature, typed or primeq_ngiﬁe of registered agent and litke it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. )
FILE NOW!! FEE 1§ $150,00 ‘ o
A T 9. El Fi
. After May 1,2003 Fes wilf be $550.00 Tost i oo 0 00 ey Be
Make Check Payabie to Florida Bepartment of State )
10. ) )  *OFFICERS AND DIRECTORS | IXE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [JChange [ Addition
NAME ZWEIG, MURRAY NAME
sTReeT AD0RESS | 7275 NW 62ND TERR. STREET ADDRESS
ory-sr-Zr  {PARKLAND FL 33087 CITY-SF-2IP
TILE D ' : O pslete e [J Change (3 Addition
NAME ZWEIG, HARLENE NAME
STREET ADDRESS | 7275 NW 62ND TERR. STREET ADDRESS
| ome-st-ze | PARKLAND FL 33067 ) 7 ) CITY-5T-2IP
TTLE O pelete TITEE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete TITLE ) [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 belete TITLE [(JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is 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 corperation of the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, yith all otr:er like empowered.

sionature: A SvecaazliE smaumwainry 3 2wet  lofoz  qsy 7579230

SIGNATURE ANDTw Pmr'}fn NAME oanums OFFICER QR DIRECTOR Data Daytime Phane #
\} .

CR2FN34 (10/02)



