2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §7 7
DOCUMENT # 57696 Jan 26, 2000 8:00 am
LIAN & MIRSKY REALTY, INC. Secretary of State
01-26-2000 90060 001 ***300.00
Principal Ptace of Business Mailing Address
700 U.S. HWY ONE. STE A 700 US HWY ONE
NORTH PALM BEACH FL 33408 SA
N PALM BCH FL 334084500 VR AN '/
us
T R GO EE AR A RTIEN
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0283511 ‘)( Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
——6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MIRSKY, NORMA Street Address (P.O. Box Number is Not Acceptabie)
700 US HWY ONE
SA
N PALM BCH FL 33408 o FL [ Zocoee

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.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- ; . Election C Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 P 0 O fdsc;e?ﬂo",":zgfe
{See criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X Delate TLE Norma Mirsky vP K] Change -~ [ Additicn
NAME FOX, DIANNE NAME 700 U.S. Highway One, Ste A
streeT aporess | 700 US HIGHWAY ONE, STE A STREET ADDRESS North Palm Beach, F1 33408
cr-s-2p | NORTH PALM BEACH FL 33408 oITv-ST-2P
TIMLE P 1 Delete TITLE [ Change [ Addition
NAME MIRSKY, NORMA L NAME
sTReeT anDRESS | 700 US HWY ONE S-A STREET ADDRESS
orv-s-2e | N PALM BCH FL av-Si-2p
TITLE - . . [ Delete ME [ Change ] Addition
NAME NAME ) T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change  ['] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip CITY-ST-2IP
TMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true courate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the mceiver or truslee empowert ecute 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 attach T a[ajjre . like empowered. e
| ~ l’llB((‘D (sto\\ v D

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED mu?’ﬁeuma OFFICER GR DIRECTOR Data ¥ Daytfne Phone #

CR2E034 (9/99)



