2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

170195

FILED

B

Apr 16,2002 8:00 am ?

ecretary of State

of the corporation or the receiver
changed, or on an attachme:

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Q ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. "@ dress, with all other like empowered.

{F tkw

_rGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1. Entity Name 3
CALM REALTY, CORP. 04-16-2002 90027 012 ***150.00
Principal Place of Business Mailing Address
)
C/O 1165 OF DELRAY. LLC C/O 1165 QF DELRAY. LLG
118 N. BEDFORD RD. STE. X8 118 N. BEDFCRD RD. STE. 203
WT. KISCO NY 10549 MT. KISCO NY 10549 . : P
2. Principal Place of Business 3. Mailing Address
65 NE )7 Monns”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State /g 4. FEI Number Applied For
i ”(.l,d/ A, /r(- 59-6064425 Not Applicabls
Zi I t iti
' Gouniry ;;‘/:g Country 5. Certificate of Status Desired O $8.75 Additional
= ; Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o o ] Name
CARBONE LOUIS J P‘A' Street Address {P.O. Box Number is Not Acceptable)
65 NE 4TH AVENUE
DELRAY BEACH FL 33483
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.
SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L S . M
B N e i e 1o Ecion Campoin Frrcng _ $5.00 vy B
: ¥ 1 ee will be $550.00 Trust Fund Contribution O  Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ petete TILE M Change [ Addition §
NAME ROSNER, CHARLES NAME - e
STREETACORESS | 118 N, BEDFORD ROAD sreTaonhess | 65 ANE 7 e &
ov-sT2P | MT. KISCO NY 10549 GiTY-ST-2P L¥eiay [Bncr,  Ffo  FF183 &
TILE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THILE [ Delete TITLE [ change [ Addition
NAME NAME
= STREET ADDRESSs | L L g R e e B ST REET ADDRESS | S e S e R e SR i Ll S = o = =
CITY-ST-ZIP CITY-ST-2IP
TILE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP



